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IN addition to the complete revision to which every edition of this work is subjected, 
several important changes have been made in this, the fourteenth. 

















1. The shape of the book has been altered to give a larger page, thus enabling the 
immense amount of new matter to go into a volume no thicker than before. 

2. A large number of New Chemical and Pharmaceutical Preparations have been 
introduced. 

3. The pages devoted to Vaccine Therapy endeavour to supply just that information 
most desired by the general practitioner. 

4. The chapter on Organo-Therapy has been completely revised in the light of the 
latest researches. : 

5. The chapter on Patent Medicines includes the analysis of 100 Proprietary Articles, i i 
making 250 in all. 5 

6. The Posological and Therapeutic Indexes to the book are most valuable features. 
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The above outline gives only a slight conception of a few of the new features and 
changes in the work, and in no way indicates the immense detail of information and the 
care and labour called for in compiling the Extra Pharmacopeia. 

Fuller particulars of the revision will be found in the leaflet just issued by post. 

LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 
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ORDER FORM.— Please send me (post free) when ready a copy of 


The Extra Pharmacopeia, 14th Edition, with Supplement, for which I enclose 15/10 
(abroad 16;-). 


The Extra Pharmacopeeia, 14th Edition alone, for which I enclose 12/4 (abroad 12/6), , 
(Strike out part not required.) 
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To H. K. LEWIS, 136, Gower Street, London, W.C. (Or to your Bookseller.) 
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GENTLEMEN,—The subject of the status lymphaticus or 
lymphatism has acquired such importance recently that I 
feel no apology is needed for introducing it to you in this 
clinical lecture. Although the group of pathological changes 
in the tissues and clinical symptoms associated with them 
have been recognised for many years, yet it is only quite 
within recent times that attention has been called to the 
condition as constituting a definite danger associated with 
surgical anssthesia. We have learned a good deal about 
these cases of lymphatism, and have by our increased 
familiarity with their records begun to appreciate how little 
can we rely upon our present knowledge when any attempt 
is made to explain the underlying causes operative in certain 
deaths occurring under anesthetics when the patients 
suffer from status lymphaticus. It must be admitted that 
during life the diagnosis of the status lymphaticus is often 
rather matter of guesswork than based on any definite or 
precise knowledge ; that although the pathological findings 
are fairly uniform, yet they present no clear indications why 
persons who suffer from the characteristic pathological 
lesions should fall victims to sudden death during anesthesia. 
Indeed, even if we admit that, as some authorities have 
asserted, most sudden deaths for which no obvious reason 
appears to exist are probably due to the status lymphaticus, 
it is difficult to understand the mechanism of such deaths, 
and still less easy to appreciate why they should occur in 
association with agents which produce narcosis. It is 
abundantly clear that, even if the condition called 
lymphatism is in fact a disease in the sense that myxcedema 
is a disease, it is displayed in many ways and results in 
death under various and diverse conditions, and such deaths 
often arise wholly independently of the use of anesthetics. 
Obviously we need exercise great caution in arriving at any 
conclusions about these fatalities under anesthetics. It is 
necessary in every case to be sure that the death arose 
through the action of the drug and not merely coincidentally 
with its employment. It is not enough for us to find certain 
pathological conditions occurring in necropsies in order to 
place them in a causal relation with the death. 

Owing to the difficulty of diagnosing with certainty the con- 
dition we oall status lymphaticus during life we are unable to 
determine what is the incidence of lymphatism among the 
living. Many persons assert lymphatism to be a common 
disease, and if it is so may it not be possible that the true inci- 
dence of fatalities under anesthetics among persons of this 
diathesis is not greater than that of persons suffering from any 
other depressing disease, such, for example, as diabetes or 
tuberculosis? Again, the pathological and clinical signs which 
have been associated under the heading of status lymphaticus 
by different persons are rather sharply divided, some being 
associated with respiratory, some with circulatory forms of 
death. We may perhaps remove certain of the difficulties by 
examining in detail the leading features of these cases under 
the headings of (1), diagnosis; (2) clinical symptoms ; (3) 
modes of death ; (4) pathological phenomena ; (5) examina- 
ton of deaths under anesthetics occurring in persons 
apparently of the lymphoid state; and (6) indications in 
practice in dealing with cases which suggest the presence 
of such a disease. 


DIAGNOSIS. 
The patients are usually infants or young persons. The 
latter are tall and weedy individuals. The skin is fair, 
clear, and pale, but not necessarily pallid ; later in the 


disease the complexion may become pasty (Hufeland), but 
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this is not a constant sign. The temperament is a curious 
blend ; the patients are slow but highly intelligent, shy and 
self-conscious, and unduly affected by physical and moral 
stimulation. Thus they are intolerant of cold, and although 
highly emotional yet maintain an external calm, while their 
pulse—which is normally very slow, 50 to 60—will be found 
to be rendered quick and irregular by some trifling occur- 
rence which may have annoyed them. Escherich describes 
the presence of much subcutaneous fat and hyperplasia of 
all the lymphoid tissues. The thyroid gland is enlarged in 
about 50 per cent. of the cases, and, as has been pointed 
out by Professor John Berg, the condition frequently co- 
exists with the symptoms of Graves’s disease, and probably 
accounts for some, if not all, of the sudden deaths which 
occur during operations upon patients suffering from ex- 
ophthalmic goitre. The tonsils are chronically enlarged, and 
the nasopharyngeal vault is commonly filled with adenoid 
vegetations. The lymphatic glands, especially the cervical, 
show enlargement, although owing to the quantity of sub- 
cutaneous fat it is difficult in many cases to palpate them. 
The mesenteric glands and the spleen are described as 
commonly hypertrophied and are palpable in many subjects. 
Dr. W. McCardie, who has collected many of the published cases 
and described with much care others in his own practice, 
lays great stress upon the constant presence of hypertrophied 
lingual follicles as well as lymphoid nodules in the sinus 
pyriformis, anterior surface of the epiglottis, and pharyngeal 
wall. Hochsinger states that the thymus, which appears to be 
not only unduly persistent but greatly hypertrophied in these 
cases, may sometimes be seen as a pulsating tumour rising 
above the episternal notch. Even when not seen it may be per- 
cussed and gives a shadow when a radiogram is taken. How- 
ever, as Mr. R. E. Humphry points out in THE LANCET, 
dulness behind the upper end of the sternum is of little 
diagnostic value. 
CLINICAL SYMPTOMS. 

Mr. Humphry has examined a number of children and has 
shown that at the age of four or thereabouts it was impossible 
to obtain reliable evidence of the presence of the thymus by 
means of careful percussion, although the thymus is present 
at this age and should give some dulness if percussion is to be 
relied upon in diagnosing the thymic state. The positive 
sign may be accepted, the negative must not be taken as of 
any value. The blood is, according to Paltauf, deficient in 
hemoglobin, and lymphocytosis is commonly present. Among 
conditions found associated with the status lymphaticus may 
be mentioned Graves’s disease, cretinism, epilepsy, rachitis, 
and infantilism. Although no objective circulatory symptoms 
beyond occasional brachycardia can be relied on, it may 
be noted that in several of the fatal cases the heart sounds 
were remarked to be ‘‘ flappy”’ and distant, but on the other 
hand many children in this state were noted as being 
apparently healthy looking and without any obvious morbid 
symptom beyond enlargement of the tonsils and the presence 
of post-nasal adenoid growths. 

Dr. Sidney Phillips has recorded a case which illustrates 
extremely well another type of patient in whom dyspnea is 
the prominent symptom. The distress, at one time called 
thymic asthma, is often associated with a peculiar brassy 
cough, and exists without any obvious cause. In Dr. 
Phillips’s case a radiogram was taken to see if any foreign 
body could be found in the air passages, but apparently in 
this case either the thymus gave no indication on the screen, 
or the shadow was overlooked in the search for the foreign 
body. It thus appears that unless so-called thymic asthma 
is present none of the clinical symptoms are sufficiently 
distinctive to establish a diagnosis, although when the type 
is borne in mind, and it is found associated with enlarged 
lymphatic glands and hyperplasia of the tonsils and lymphoid 
tissues, a tentative diagnosis may be made. 


MopEs oF DEATHS. 
When we come to the modes of death we find two very 
well-marked types: the sudden or cardiac type, which seems 
to be the one most commonly associated with anzsthetic 
fatalities, and the more gradual or respiratory type—a type 
which Mr. Humphry is inclined to believe arises through the 
central nervous system. Thymus-Tod, a condition closely 
associated with, if not identical with, status lymphaticus, 
falls into the latter type, as in it the thymus is extremely 
large and death arises from mechanical pressure. In it the 
mesenteric glands are not altered, while they are commonly 





enlarged in the status lymphaticus. The mechanism of 
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death is by no means clear when the various apparently 
distinct types are associated. At one time it was thought 
that the death was uniform and mechanical, and the cause 
was to be sought in the constantly enlarged thymus. 
Many authorities now contend that unless this gland 
is enormously hypertrophied it does not press injuriously 
upon the trachea or blood-vessels. In very young 
children, in whom the trachea is more liable to 
be™ flattened, mechanical pressure certainly constitutes a 
factor in bringing about the fatal issue. Marfau has met 
with obvious cases of this. Further, surgical operations 
upon the thymus, thymopexia or extirpation, have been 
undertaken by Koenig, Perrucker, and Siegle, and the 
symptoms due to thymic pressure have been relieved. It is 
obvious, however, that we cannot accept the explanation of 
mechanical suffocation as having caused most of the deaths 
in lymphatism. If, as Professor August Hammar has 
suggested, we regard the thymus gland as a body which pro- 
duces an internal secretion analogous to that of the thyroid, 
it is quite consonant with our knowledge of the behaviour of 
various ductless glands to suggest that the thymus may, 
under certain conditions, originate a toxemia and, further, 
that the sudden deaths in status lymphaticus are the result of 
toxins acting directly upon the heart or nervous system. 
Paltauf and Escherich have advanced similar arguments, 
while Blumer is inclined to believe that the toxin is not 
necessarily a thymus secretion, but may find its initiation in 
the lymphatic glands, so that, he suggests, the status 
lymphaticus is in fact the result of a lymphotoxemia. We 
do not at present know what part the normal thymus plays 
in the metabolism of an animal. Swale Vincent's experiments 
indicate that ablation of the thymus in guinea-pigs 
causes no obvious effect upon the animals after operation. 
and although Tarulli and Lo Monaco corroborate this for 
adult dogs, they aflirm that thymus ablation in young 
animals does cause a transitory disturbance of nutrition, a 
lessening of muscular vigour, and a diminution of the 
number of red corpuscles and the quantity of hzemoglobin. 
Swale Vincent further asserts that extracts of thymus 
possess depressor effects, but since such extracts share this 
property in common with extracts of most other tissues we 
are not able to endow them with any influence which is 
specific to them. As to the physiological effects of the 
‘* internal secretion” hypothecated by Soehla and Hammar, 
we know little or nothing that is precise or is supported by 
definite experimental evidence. When we pass to the patho- 
logical phenomena of status lymphaticus we are able to 
frame a more definite picture of the results of the disease. 
PATHOLOGICAL PHENOMENA. 

Besides the objective counterparts of the lymphoid hyper- 
plasia in the lymphatic glands of the neck, axille, groins, we 
discover similar conditions more or less apparent in the 
mediastinum and mesenteries, although the degree and 
extent of this glandular overgrowth differ widely in the 
cases which have been examined. The thyroid is commonly 
affected but not by any means universally so. The thymus, 
although not obviously enlarged in all cases, is usually so 
and sometimes most markedly, and occasionally it is fatty, 
while various changes of a degenerative character have been 
described in individual cases. Gallatti insists upon a 
tendency to cedema, which reveals itself in the skin, and 
according to Ohlmacher in the lungs. Wiesel attaches 
much importance to the hypoplasia of the adrenal tissues 
which is described as appearing in status lymphaticus. The 
cells of these tissues, whose physiological function is to 
promote tonicity in the heart and vascular musculature and 
so maintain the blood pressure, are gradually destroyed, and 
as aresult the hemodynamic system becomes impaired, and 
clinically we find blood pressure is abnormal in sufferers 
from lymphatism. In certain cases narrowing of the aorta 
and thinning of the ventricular muscle with dilatation are 
recorded. 

Tae Status LYMPHATICUS AND DEATHS UNDER 
AN ZSTHETICS. 

As early as 1614 Plater noticed that in various cases of 
sudden death which occurred without obvious cause the 
fatality happened to persons in whom post-mortem examina- 
tion revealed the presence of an enlarged and persistent 
thymus. Paltauf, in 1889, collected a number of records of 
sudden deaths of adults and found that the necropsies de- 
monstrated the pathological appearances which have been 


more or less sudden and not traceable to obvious lesions— 
have been recorded since that time. 
mined by the most trivial incident, such as the pricking 
with a hypodermic needle, the application of cold or 
heat to the skin; some have occurred in the night, 
when infants have expired, and have been supposed 
to have been destroyed by overlying, and others have 
taken place during the performance of some trifling 
surgical operation. 
or local anzsthetic has been administered, and so frequent 
have such cases been that it has come at the present time to 
be regarded as a fact that sufferers from the status lympha- 
ticus ran a peculiar risk of death if they are subjected to 
anesthetisation. 
met with a yearly mortality of six cases, the patients dying 
under chloroform and all revealing the symptoms of 


Some have been deter- 


In these last instances a general 


Kolisko states that he has for some years 


lymphatism. Examination of the records of deaths under 
chloroform at the Gratz Hospital for Children shows that 
during the last 20 years all the chloroform deaths have 
revealed the signs of lymphatism. Hedinger also asserts all 
cases dying under chloroform have in his experience suffered 
from lymphatism. Blake records five deaths due to this 
state, three under anzsthetics and two independent of such 
drugs. Two deaths have been mentioned, one by Horosz- 
kiewicz when tropacocaine was locally injected, and one by 
Nettel which occurred during the infiltration of the sub- 
dermic tissues by Schleich’s method. Dr. McCardie, in his 
admirable papers on the subject, has referred to these, and 
has collected 30 cases associated with anesthetics. Seventeen 
died while chloroform was used—six with ether, five with 
mixtures of chloroform and ether, and two doubtful ones 
occurring after nitrous oxide gas. Of these last one patient 
was stated to be very anemic, the other was a cretin 
without any thyroid body; this patient had pre- 
viously taken nitrous oxide gas without any mishap or 
bad symptoms. The ages of the 35 persons under 
review were between early infancy and 55 years, with 
an average of 16. The incidence of death appears to be 
equal in the sexes. Mr. Humphry records five cases. Of these 
one died during the use of chloride of ethyl, four had not 
taken any anesthetic. In Dr. Phillips’s case no anesthetic 
had been administered. Dr. Vintras, although referring to an 
experience of several cases, does not specify the number or 
trace any connexion between their sudden death and the 
inhalation of an anesthetic. In this connexion it is at least 
significant to notice that the operation upon the thyroid of 
persons who suffer from Graves’s disease, a condition which 
we have seen is commonly associated with some, or all, of the 
pathological phenomena found in the status lymphaticus, is 
attended with a peculiar danger of sudden death, and the 
patients not infrequently succumb whilst under, or imme- 
diately after, the cessation of the anzxsthetic, and these 
fatalities have been in some instences put down as deaths 
due to poisoning through an overdose of the anesthetic. It 
is not improbable that many of these patients were subjects 
of the status lymphaticus, although as no special attention 
was paid in the necropsies to the specific lesions of that 
disease its presence may very easily have been overlooked. 

That this assumption is less improbable than may appear 
is shown by the experience of many of those who have made 
a special study of the condition. Unless the necropsy is 
made by a pathologist who has had his attention drawn to 
the pathological appearances of lymphatism, it easily 
happens that while some lesions are not looked for, 
others attract no especial attention since glandular 
enlargement is found in a large number of diseases 
and may appear of no particular significance. Although 
taken as a whole, the congeries of signs of the status 
lymphaticus are very convincing, yet when many of 
the lesions are absent or slightly marked it is extremely 
easy to overlook them. They have been overlooked agait 
and again, and many well-informed persons are still sceptical 
about the causal association of slight pathological lesions 
with the clinical evidence, again often very meagre, of status 
lymphaticus. If the toxemic theory is correct the lymphatic 
state is a condition, not a disease, and its manifestations. 
whether pathological or clinical, must naturally appea 
slight or marked according as the degree of intoxication !s 
small or profound. 

Besides the cases of deaths under anesthetics of persons 
subject to lymphatism, and those which occurred in Dr. 
McCardie’s own experience, two deaths have taken place '° 





accepted as typical of status lymphaticus. Many deaths—all 
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skill. In all these cases it can be safely assumed that all the 
accepted precautions were adopted, and great care exercised 
to avoid accidents. Recently an inquest was held upon a lady 
who died on a hairdresser’s premises, under circumstances 
which appeared to indicate that the sudden death was due to 
status lymphaticus. The necropsy confirmed the suspicion. 
However, as the powerful anzsthetic tetrachloride of carbon 
was employed in this case as a hair-wash, its fumes were 
thought by some expert witnesses to have been asso- 
ciated with the fatality in a causal relation. Let us 
examine these cases. When we analyse the records we are 
struck by the fact that the surgical procedures which were 
involved were comparatively free from danger. In one case 
some hemorrhage is mentioned, but, speaking generally, it is 
clear that the patients under normal conditions were not 
placed in any special danger from the surgeon’s point of 
view. The deaths usually took place at the end of the opera- 
tion, although in some instances a little more anzsthetic had 
been administered to the patient in order to prolong the 
period of unconsciousness. One knows that there is a special 
danger in suddenly ‘‘ crowding on” an anesthetic when a 
patient has been allowed to ‘‘come round” towards the end 
of a case. No special or uniform difficulties seem to have 
been met with in the induction of anzsthesia, and in 
most or all of the cases no apprehension was enter- 
tained before inhalation was commenced that a normal 
period of anzsthesia would not be readily produced. The 
status lymphaticus was not suspected or recognised before 
the anesthetic was administered, although the patients were 
carefully examined. This examination was conducted with 
vigilance, especially in certain of the cases, as the delicacy 
of the patients was remarked. In one person, a male, the 
presence of an enlarged thyroid was detected, and its pos- 
sible dangers were considered by the anzsthetist in selecting 
the anesthetic and method to be adopted. It is evident, 
therefore, that even heedful examination may fail entirely 
to detect any evidence of the condition unless it is looked 
for, and looked for most thoroughly. The mode of death 
appears in most or all cases to have been sudden and circu- 
latory in type, for, although it is recorded that in some of 
the cases resuscitative measures appeared to have been 
temporarily successful, yet death was in no instance pre- 
vented. In all these cases definite signs of status lym- 
phaticus were seen in the necropsies, although missed when 
examined clinically. I am aware that the statement I am 
about to make that many persons suffer from this lymphatism 
and take anzsthetics with safety has not been capable of 
being verified in the past, but may, I hope, be so when our 
knowledge is more clear. Dr. McCardie remarks that he 
thinks in many cases of danger, stopping short of death, 
under anzesthetics, the danger is due to the diseased condi- 
tion called lymphatism, although it was not recognised, and 
Dr. Vintras tells us that as they emerge from adolescence 
persons of lymphatic tendencies outlive the diathesis. 

Taking all these facts and opinions into consideration, we 
are compelled, I think, to recognise that anesthetics, if they 
have occupied a causal relation to the deaths, have done so 
only as supplying one possible factor among many others. 
In other words, that although these unfortunate persons are 
possibly more liable to die under anesthetics than are 
normal patients, yet it is not on account of any special 
quality of any anesthetic which is particularly obnoxious to 
the life of the person who suffers from lymphatism. These 
people die through heart failure—since for the moment I am 
excluding the cases of respiratory failure the result of 
mechanical pressure—and this circulatory collapse is brought 
about by some inadequate cause. Among such causes we 
must place the effects of the anesthetic as well as the 
nervous ‘* upset” incident to undergoing an operation, since 
nerve shock is so strongly evoked among hypersensitive and 
neurotic persons. It is only in this way that we can explain 
fatalities occurring when local analgesics are employed or 
_— injections of such drugs as tropacocaine have been 
used, ‘ 


There is, however, another reason which may lead 
us to regard general anzsthetics as specially dangerous 
to life im these cases. We have seen that chloroform 
alone, or in mixtures such as those of chloroform 
and ether, mixtures which, as Schifer has shown, act 
merely as diluted chloroform, has been used in most 
of the fatal cases. That chloroform has been employed 
in most of these cases is partly due, no doubt, to 





the facts that (1) this anesthetic is most commonly used 
in operations on the naso-pharynx and for extirpation of 
goitres ; (2) for young persons and infants—for those persons, 
in fact, among whom most fatalities have occurred when 
lymphatism has been assigned as the cause of death; and 
(3) chloroform also is used very commonly on the continent, 
and the records of deaths in lymphatism have been more 
carefully kept there than in countries where ether is used in 
preference to chloroform. But, admitting these facts, it is 
atleast remarkable that the anesthetic which experimental 
research as well as clinical observation have shown induces 
both a fall in blood pressure and a depression of the cardiac 
function has been far more commonly employed in the 
fatalities arising in the lymphatic state. I think we should 
do well to recall certain facts insisted upon by those who 
have met with these accidents, which may explain this 
peculiar peril of chloroform as commonly employed. The 
method of giving the anesthetic has been practically in 
every case either that of dropping chloroform upon a mask 
or injecting its vapour into the air-passages by means of a 
tube attached to a Junker’s bottle supplied with a bellows. 
Many of the operations have involved some interference 
with lung ventilation, and especially with respiration—e.g., 
removal of tonsils and adenoid growths, in which the 
instruments and hands of the operator and commonly 
the depression of the tongue and lower jaw impedes normal 
breathing. The anatomical complication due to an enlarged 
thyroid or a persistent and hypertrophied thymus, or both 
together, although causing little or no perceptible respira- 
tory difficulties during consciousness, would undoubtedly 
produce some interference with breathing as soon as the 
anesthetic had caused the tonus of the muscular and other 
tissues to pass into abeyance. It is the experience of all 
anzsthetists who have seen many cases of goitre or other 
disease about the upper and mid air-passages which tend to 
induce obstruction that stridor and dyspnoea develop as soon 
as anesthesia is established. Indeed, it is a well-recognised 
fact that persons with respiratory difficulties learn little 
tricks of breathing, of posture, and so on, which perhaps 
unconsciously to themselves enable them to avoid the 
distress incident to their disease as long as they retain 
control of their senses. In such persons when conscious effort 
ceases respiration at once becomes difficult or impossible. 
Further, it is a remarkable fact about the sufferers from 
lymphatism that they are affected with less than the usual 
strength of anesthetic vapour, their content, so to speak, is 
less for anesthetics than is that of their normal brethren. 
Brachycardia, an irritable heart, a depraved blood condition 
evinced by an inadequate amount of hemoglobin and lympho- 
cytosis, often associated with a tendency to exudation and 
production of cedema, stenosis of the aorta, are all at one 
time or another found in the status lymphaticus, and these 
abnormalities must play some part in producing tha 

disturbance of the hemodynamics which so commonly ends 
fatally. If, as we have every right to believe, it is the 
fact that the blood pressure is usually lowered in these 
persons, and that owing to their peculiar heart condition the 
blood pressure undergoes a further rapid declension under 
chloroform, it is easy to understand how a percentage vapour 
safe in ordinary states would prove dangerous or even fatal 
in a patient in the status lymphaticus. This is so both 
because the lowest point of blood pressure where safety 
ends is soon reached and because the medullary centres 
are even at their best starved owing to the depraved 
condition of the blood constituents, and therefore incur 
depletive anemia with terrible rapidity. The combination of 
anzmia with toxemia completes the vicious cycle and consti- 

tutes a grave danger. This result would be further arrived 
at should even slight asphyxial conditions arise inter- 
currently. As I have said, some degree of asphyxia, even 

though trifling, does arise through the exigencies of the 

surgeon in many operations, and especially is this so in those 

operations which sufferers from lymphatism are called upon 

to undergo. It is not necessary to insist upon the enhanced 

danger arising through the viscious circle to which I have 

drawn attention, one which may be brought about if the 

theory of a lympho-toxemia or other toxemia is present in 

the status lymphaticus. The heart, the blood-vessels, and 

the nervous system under such conditions would enter readily 

into danger if even a slight chloroform toxemia were allowe) 





to occur, and the most trifling overdose would prove 
fatal, 
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INDICATIONS IN PRACTICE TO ENSURE SAFETY. 


When we turn to prophylaxis we are upon more difficult 
ground, since, unless we adopt the attitude of believing all 
delicate children and all persons with glandular and goitrous 
growths are possibly sufferers from lymphatism, we may 
readily overlook the nature of the case and neglect the 
necessary precautions. The cardinal features in these pre- 
cautions which knowledge of the condition teaches us are 
the employment of a low strength vapour of chloroform and 
avoidance of even the slightest interference with respiration. 
I have no doubt that the employment of oxygen ensures this 
last most important point, especially when from the very 
nature of the operation some obstruction to breathing may 
arise during the surgical manipulation. If, as I think our 
present knowledge must convince us, we should adopt a 
regulating inhaler in every instance, at all events, during the 
induction of anesthesia, and supply oxygen pari passu with 
the chloroform, and commence the inhalation with a very low 
tension vapour, such as a 4 per cent., we are practically 
adopting a method which offers safety to all, whether normal 
or affiicted with the status lymphaticus. It is also important 
to be quite assured that complete anwsthesia is obtained 
before a surgical manipulation is commenced. A uniform, 
even if light, narcosis must be maintained throughout the 
operation. The transitions from light to deep narcosis, so 
difficult to avoid unless a definite percentage is administered, 
offer peculiar dangers to such patients and must be rigorously 
avoided. As tothe employment of ether instead of chloro- 
form, it should be borne in mind that all obstructive condi- 
tions, such as those due to goitre, are intensified by ether, 
and they certainly contra-indicate its use. If no obvious 
cause of obstruction to respiration exists and we can be 
certain thymic spasm may not be provoked by etherisation, 
ether possesses an advantage in that it will, if administered 
with care, raise blood pressure and not embarrass the heart. 
If, however, it interferes with respiration, as it may, it will 
react prejudicially upon the infirm heart and bring about the 
very danger its use was adopted in order to prevent. Indeed, 
the important question of the choice of the anesthetic for 
these cases may be summed up by saying that it is extremely 
doubtful whether any one anesthetic is, as such, safer than 
another ; the danger lies rather in the manner in which it is 
administered. When obstructive symptoms are present, or 
pathological lesions are known to exist which may cause 
obstructive symptoms to arise during the administration, 


nitrous oxide and ether are fraught with danger. Their 
danger is due to their tendency to produce venous 
engorgement and so to hamper respiration. In persons 


who although subjects of the lymphatic diathesis have no 
marked symptoms of respiratory obstruction, even when 
the tonsils are full and flabby, the use of nitrous oxide 
or ether is not necessarily contra-indicated. If used by 
methods which are not provocative of spasm or of engorge- 
‘ment of the tissues of the tonsils and faucial arches nitrous 
oxide gas may, I think, be safely employed, but should be 
given with oxygen. Ether, although less certainly free from 
the risk of producing some respiratory difficulty and venosity 
of the blood in such patients, does not appear to be especially 
dangerous, and its use again must be adopted by methods 
which allow free dilution of its vapour with air or, still 
better, with oxygen. 
Chloride of ethyl has passed out of favour for some reason 
in the status lymphaticus. Mr. Humphry contests this pre- 
judice and extols this drag. Personally, I should place this 
anesthetic in the same category as chloroform, both because 
its dangers are those of chloroform and because experience 
has convinced me that its action is somewhat uncertain. In 
many cases it answers well, but dangerous symptoms are apt 
to arise in others without any apparent reason. In the type 
of case of lymphatism which offers no obvious respiratory 
difficulty, the dangers are not less than in the type 
associated with dyspnoea. In it, as in every case when 
the status lymphaticus is present, the circulation is 
carried on at a disadvantage. The heart is asthenic, 
often dilated, and the blood pressure liable to sudden and 
undue depression. Chloroform given by any method which 
does not allow the administrator to know the precise 
strength of vapour he is employing must be a dangerous 
anesthetic. Its danger is not insuperable, but very definite. 
The number of deaths under chloroform condemn the 
methods, it appears to me, rather than contra-indicate the 


requirements of these patients and give chloroform in such a 
manner as to fulfil these you will hardly find a greater 
fatality among the cases of lymphatism than amongst other 
delicate persons. These requirements are: (1) to restrict 
the strength of vapour of the anzsthetic to one below the 
usual one and avoid sudden variations in it ; (2) to prevent 
any interference with the breathing due to the anzsthetic 
or the operation ; (3) avoid raising the head above the body 
level, so that the medullary centres are not drained of 
blood ; and (4) obviate as far as possible loss of blood and 
lessen the strength of the anesthetic vapour as soon as 
hemorrhage occurs. 

The great question which interests the public is, Does the 
status lymphaticus materially increase the risk of patients 
who have to face inhaling a general anesthetic, and can that 
risk be definitely appraised’? Probably we have not as yet 
accumulated sufficient knowledge either of the condition or 
the incidence of death under it, associated or independent of 
inhaling anzsthetics. The view urged by some, that every 
case of death under an anesthetic is probably due to status 
lymphaticus, is far too vague and wide a statement to carry 
conviction to my mind, especially as it is not supported by 
anything like an adequate weight of evidence. If we are to 
accept the view that glandular enlargement, associated with 
lymphoid hyperplasia, is a proof of a child suffering from lym- 
phatism, then that state must be a very widely distributed one. 
The diathesis or disease generally call for surgical interference 
sooner or later, and so such persons face the ordeals of 
anesthesia and surgery more commonly than the population 
as a whole, and the incidence of fatality would mathematic- 
ally work out at a higher figure. As far as our knowledge 
goes at present, we are compelled to admit the case against 
anesthetics as the cause of death in the status lymphaticus 
is not proved. Their danger is probably the same as that 
incurred by any feeble child or adolescent and not more. 
The diagnosis of a case of lymphatism would not be a contra- 
indication to operation or the use of an anesthetic ; it would, 
however, compel us to take especial care both in the direction 
of building up the physique of the patient before operation, 
when this is possible, and in the direction of selecting 
one of those methods of giving the anesthetic to which I 
have referred above rather than permitting the less reliable 
plans to be employed. These cases are not to be under- 
taken in a light-hearted way ; they need the utmost care, 
experience, and special attention ; and no one who values 
his peace of mind should embark upon the anzsthetisation 
in a case of lymphatism without adequate knowledge and 
skill and more than common experience. Given a competent 
anesthetist and a full recognition of the possible danger 
of overlooking the delicacy and physical feebleness of 
children in lymphatism, I think we may reassure the public 
about the reputed perils of this state. If all doubtful 
cases were brought to the anzsthetist for his examination 
and expert judgment some days antecedent to the employ- 
ment of the anesthetic, it is probable there would be fewer 
fatalities and certainly fewer and less severe after-effects 
from inhaling anzsthetics. 








REMOVAL OF THE APPENDIX IN THE 
“QUIET” PERIOD. 
By WILLIAM HENRY BATTLE, F.R.C.S. Enc., 


SURGEON TO ST, THOMAS'S HOSPITAL AND JOINT LECTURER ON SURGERY 
IN THE MEDICAL SCHOOL, 





IN the treatment of appendicitis there is no doubt that the 
ideal result would be obtained by removal of the appendix 
within 24 hours of the commencement of the disease. By 
this means the mortality would be reduced to the smallest 
possible extent, the septic manifestations of the disease would 
be avoided, as well as many days or weeks of illness with 
much anxiety and expense. For reasons which are [00 
numerous to mention this ‘‘advice of perfection” is not 
always possible, or accepted when given ; one reason may be 
that the public have heard of so many friends who have 
recovered after an attack that they can only look on that 
side of the question in their desire to escape from immediate 
operation. They do not know anything of the other side of 
the question, that during one year more than 2000 deaths 
occurred in the United Kingdom from appendicitis alone. 





employment of the drug. If you once appreciate the salient 





Whenever this stubborn resistance to immediate operatio 
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is found, the duty of the profession is to endeavour to be able 
to say when it is safe to permit postponement and when 
immediate operation is imperative. 

When operation is performed in the quiet period, the 
patient having recovered from one or more attacks, we want 
to know the rate of mortality of the operation, the result as 
regards freedom from subsequent abdominal trouble, the 
time required for the completion of the after-treatment, and 
the condition of the abdominal wall afterwards. 

I have yielded to the request of some members of the pro- 
fession and put together a series of consecutive cases in 
which the patients were treated by one method of operation, 
hoping thus to give facts on which ‘statements can be 
founded of much more value than the expression of any 
individual opinion. I have therefore taken the first 400 
cases operated on by myself as being a convenient number— 
one which should give a fair average of what may be 
expected. Sufficient time has elapsed (more than 12 months) 
since the last operation to enable me to speak with 
confidence as to the result obtained by the operation. 
The cases were all of them operated on as appendix opera- 
tions at a time selected by myself, and amongst them are 
none in which operation was required by the urgency of the 
attack. The cases in which abscess had been undoubtedly 
present are of special interest on account of the statement 
that these afford greater difficulty to the operator, and there- 
fore operation is more dangerous. The following table gives 
a rough grouping of the conditions found at the operation as 
regards the appendix, also the ages of the patients :— 



































Under— 
i x. | x. |———_——__ 
10 | 20; 30 | 40} 50/| 60 

ei | eepiené 
Normal ... ... ove 1 1j—-|— 1 1j-—|}-—-j] - 
Hypertrophy... ... 1 —-j-!|- ti—|—-|-|] — 
Obliteration ... ... 1 2)—j—} — |j—} 2) 1] — 
Tubercle ... ... ... o 2});-—/; 1 1]/-|j|-|-|] - 
Carcinoma ... «.. _ Yi—j}1l}—-j-j-l-j] - 
Catarrhal... ... ... 100 82 4)48|) 77 | 27/19) 6 1 
Strictured ... ... 81 49 4/23) 69 | 30;11/} 3] — 
After abscess ... ... 43 % | 11/22; 24 113) 6] 1 3 
Totals... ... ... | 227 {173 {19} 95 | 163 | 70 | 37{ 11 4 











The cases under the heading ‘‘after abscess” require 
further subdivision, but may for the present be grouped 
together. The normal appendices were removed at the 
request of the patients; in one instance the patient was a 
nurse who had been 
nursing a fatal case 
of suppurative peri- 
tonitis due to a gan- jj 
grenous appendix. 
The case of hyper- 
trophy was one of 
recurring attacks of 
colic in a youth in 
whom the appendix 
was empty and not 
inflamed, but eight 
inches long. In one 
case of tubercle, in 
which the czecum was 
affected and required 
excision, the condi- 
tion was primarily 
in the appendix ; in 
the other it was asso- 
ciated with general 
tuberculous intection of the peritoneum, and it was not 
possible to say where the disease commenced. The case 
of carcinoma occurred in a young girl, and was published 
in THE LANCET some years ago.! 

After a first attack it is quite impossible to give a trust- 
worthy opinion as to the probability of further attacks in 
any case, nor can we tell what the character of the next 
attack will be. We know that, as a rule, the most dangerous 
attack is the first, but most surgeons have seen peritonitis 


after subsequent attacks, sometimes after several, and 
recovery cannot be assured. These attacks sometimes come 
on when the patient is far from help, and no one can say 
when the next attack will manifest itself. The advice which 
is given by ‘‘ friends” is often accepted and the warnings of 
the medical man neglected, to the loss of valuable lives. An 
adult male, or a woman who is likely to have children is quite 
as dangerously situated, if possessing a diseased appendix, 
as a man who occasionally smokes a pipe in a powder 
magazine. That the wise person is the one who, having a 
diseased appendix, gets rid of it as soon as possible, is an 
undoubted fact to which there are few exceptions. 

Of the 182 cases of catarrhal appendicitis, 44 underwent 
operation after the first attack, 37 after the second, 26 after 
the third, 7 after the fourth, and 68 after more than four 
attacks. In one patient, the subject of catarrhal appen- 
dicitis, the attacks of pain were so numerous that she 
thought she had had at least a hundred in about three years, 
the pain being severe at times and recurring every few days ; 
there had also been more characteristic attacks with rise of 
temperature and a swelling in the side. 

When stricture was the most marked pathological change 
(130) the appendix was removed after the first attack in 36, 
after the second in 33, after the third in 31, after the fourth in 
10, and after many attacks in 20. In this group the average 
severity of the attack was greater than in the catarrhal 
group, and therefore there was less hesitation in applying for 
relief by operation. 

In one woman there was an interval of ten years before the 
second attack came on; here it is probable that the first 
attack was due to a catarrhal inflammation which left little 
change in the appendix—the stricture present at the opera- 
tion was evidently not of such a long standing. Another 
patient suffered from recurring attacks for a period of 15 
years before she could be induced to submit to operation, and 
she never knew when another attack might not lay her aside. 
In recurrent attacks it was not unusual for the employer to 
insist on operation or dismissal, the frequent absences due to 
illness making serious disturbance of business. The intervals 
between attacks therefore varied very much, and no rule 
could be drawn from this to help in the diagnosis of the 
presence of a stricture, but it was a matter of remark how 
very often extensive stricturing was found with a history of 
only one attack and that a mild one. 

In the removals after localised suppuration (79) the 
operation was performed after the first attack in 50, 
after the second attack in 12, after the third attack in 4, 
and after more than three attacks in 13. In more than 40 
the operation was performed within the first three months 
after apparent healing of the abscess, whilst in 11 there 








The third omentum—ileo-cecal omentum, a, Appendix. c, Cecum. 1, Ileum. 1, Thin 
double layer of omentum containing vessels and fat, 2, Meso-appendix. 





1 THE Lancet, Sept. 23rd, 1905, p. 889. 





was a persistent sinus, and treatment other than removal of 
the appendix had 
failed to effect a 
cure. Once or twice 
these operations were 
exceptionally severe 
on account of the 
\s. density of the adhe- 

', sions and the depth 
' “4 of the appendix from 
the surface. 

The condition of 
the appendix in the 
catarrhal cases was 
as follows: in 31 it 
was much thickened ; 
there was evidence 
of old _ perforation 
in 20; there was a 
kink or twist in it 
in 32; concretions 
were found within 
| the appendix in 20; and in 4 instances there were more 
| than one. In 5 of these there was a foreign body. In 
| only 16 could a definite tumour in the appendix region be 
| felt before operation, whilst in 3 concealed abscesses were 
| found amongst the adhesions. In 78 the appendix was 
| adherent to surrounding parts. In one male adult there 
| was a very unusual development of the ileo-czcal fold, so 
| that it formed a definite third omentum (ileo-cecal omentum 

of Little). 
| Amongst the cases of stricture, in 20 there were two 
| distinct of the lumen, and in 27 the appendix was also 


ial 
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kinked or twisted. In 17 there had been perforations beyond 

the stricture, and in more than one case of double stric- 
ture a perforation beyond each, whilst only 8 concretions 
were found. There were varying adhesions in 69, the 
appendix being occasionally quite covered over; in several 
these were very firm. In 19 the appendix was dilated beyond 
the stricture, forming a mucocele ; in other 19 it was bulbous 
and much thickened, whilst in 10 there was a chronic 
empyema of the part. In only 8 was a tumour felt 
before operation. 

Of the 79 cases in which operation was performed after a 
definite attack of localised suppuration, 30 were ‘*‘ catarrhal”’ 
and 49 strictured, with the exception of one in which the 
appendix was much contracted generally. The situation of 
the stricture is of importance, one placed towards the end 
being far less dangerous than one situated near the cecum, 
the amount of septic material diffused when rupture of the 
appendix takes place in the latter being so much greater in 
quantity. Here there were 15 ‘‘ proximal,” 26 ‘‘ distal,” and 
8 placed in the middle third of the passage. 

No less than 46 had evidence of old perforation ; whilst in 
15 the appendix contained a concretion at the time of 
removal, and in 4 instances concretions were found in the 
peritoneum. In one case hairs were found in it, and in 
anothe: an ascaris was taken out. Marked dilatation was 
present beyond the stricture in 24. In 1 there was a 
polypus of the appendix. In 69 the appendix was adherent, 
sometimes strongly so, and in 6 it was necessary to scture 
a hole in the cecum. In 21 inspissated pus was found in the 
region of the appendix. 

In 4 cases there had been obstruction of the bowel from 
adhesions, whilst in 3 removal was effected after urgent 
operation for intraperitoneal rupture of the abscess. 

Complications of the Disease. 

In this series of 173 female cases it was necessary to 
remove the ovary for cystic disease in 13 (2 suppurating) ; 
in 1 a dermoid was removed, and in 1 a cyst of the 
broad ligament. Some of these were very adherent in 
Douglas’s pouch as a result of previous inflammation. The 
routine practice is to examine the pelvic organs in all female 
cases. This should be the invariable rule. 

Caseating glands were removed in 5 of the 400 cases, 
whilst in several some other operation was performed at the 
same time—Bassini’s operation 6, for femoral hernia 
1, adenoma of the thyroid, hemorrhoids, fissure, &c. 

In one patient with a stricture of the appendix a late 
operation for gall-stones was required ; in another, also suffer- 
ing from stricture, a renal calculus was excised. 


Complications in the After-treatment. 


In 5 there was superficial vein thrombosis in the left leg, 
the temperature being normal before the onset of the 
thrombosis, and the wound without suppuration. These 
were mostly in instances where the patients were kept too 
strictly in one position after the operation. 

In all ether was the anesthetic employed, and three 
patients developed ether bronchitis after the operation. In 
one an attack of influenza caused alarm, because the 
symptoms were not unlike those of pylephlebitis, but the 
diagnosis of influenza was unfortunately confirmed by the 
fact that the patient’s wife contracted the disease from him 
and died from it. With these exceptions the after progress 
was mostly uneventful. 

Results. 


As regards mortality, Jc.—One case proved fatal, the 
patient dying from acute peritonitis due to infection by the 
staphylococcus pyogenes aureus. He was a seaman, 31 years 
of age, admitted in 1904. (It may be added that there has 
been no fatality in this class of case since that date.) Sup- 
puration was met with in the after-treatment in 7 per cent. 
of all cases. In one instance this continued for a long time, 
the patient having been infected from a case of septic wound 
of the chin under treatment in the ward for recurring 
hemorrhage. This was also due to the staphylococcus 
pyogenes aureus. 

As regards the subsequent strength of the abdominal wall,— 
In only one patient is there any hernia, a stout man with 
flabby muscles, in whom it is probable that one of the 
stitches in the posterior sheath gave way. In one of the 
earlier cases, in which there was a local weakness, gymnastic 








exercises have effected a cure. There is now no hernia, 
although the patient has had a child. 

The strength of the abdominal wall is shown by the fact 
that no belt is required, and the patient can undergo any 
amount of bodily exertion without danger. The usual 
trouble is to induce a patient to take sufficient exercise. He 
has heard that it is risky. Some ‘‘ friend” tells him that 
everyone must be careful and weara belt. As regards the 
local condition, there is no risk, but frequently a patient 
finds that the mental effect of the illness makes a holiday 
advisable. : 

As regards freedom from pain.—In one case of colitis in the 
early stage much relief has been afforded; in two others 
some relief was obtained from the attacks of pain, but the 
disease has apparently been very little influenced by the 
operation. The question of appendicostomy is not con- 
sidered here. In a man whose appendix was removed 
for stricture subsequent attacks of typhlitis were experi- 
enced, with iliac swelling in each, and some months after 
operation he passed a large egg-shaped fecal concretion, 
after which these attacks ceased. 

One patient was re-admitted to the hospital two years after 
removal following a severe attack and died. He had a band 
obstructing the lower ileum, with symptoms of seven days’ 
obstruction. Immediate operation was too late to save 
him. 

In more than one neurotic patient there has since been 
occasional complaint of pain; in one woman who suffered 
from these attacks the omentum was found adherent in the 
appendix region, but the separation of this did not get rid of 
her complaint. She had undergone operations for gastro- 
enterostomy, nephrorrhaphy, and femoral hernia on the right 
side. She has probably some complaint of pain now. In the 
larger number there was no evidence of adhesions and no 
operation was indicated, relief being afforded by ordinary 
remedies ; yet, from the character of the adhesions found in 
many cases at the time of operation and freed, there can be 
little doubt that obstruction of the bowels must have ensued 
in some had this not been done. 


Method of Operation. 


These patients were operated on by the method of 
temporary displacement of the rectus muscle which I 
suggested and performed for the first time some 15 years ago, 
and which is generally known in the profession by my name. 
It possesses the following advantages. It is applicable to 
all cases of operation in the quiet period ; when the appendix 
is not adherent, it can be removed through an opening in 
the peritoneum the size of a finger. When the case is a 
difficult one the incision can be quickly extended upwards 
and downwards as far as necessary. The abdomen having 
been opened to the inner side of the appendix region, ata 
point where there are no adhesions to the abdominal wall, 
the area involved can be isolated by gauze packing and the 
appendix separated in full view of the operator. There is 
thus less chance of the tearing of important adhesions, and 
less likelihood of making holes in the adherent intestine, a 
most fatal thing if they escape notice ; moreover, bleeding 
points can be readily secured. From this incision the pelvic 
organs can be examined with the finger, and disease affect- 
ing the right ovary or tube dealt with. 

I am sometimes asked how long the operation takes ; this, 
of course, depends entirely on the case. The surgeon who 
thinks that he is going to perform his appendix operations 
with the rapidity of lightning will soon meet with disaster. 
There are few operations in which it is so necessary to 
exercise caution. Only by doing so can continued success 
be assured by any method of operating. From the patient's 
point of view, it is a great boon not to be obliged to wear a 
belt for the remainder of his life. 

For the skin sutures fish-gut is used, and for ligatures and 
sutures in other parts nothing but silk. This material is 
quite safe; catgut has not proved to beso. It is possible 
that the improved methods of preparation of catgut may 
make it more satisfactory now, but the same remark applies 
to the preparation of silk. If there is any doubt, it is 
possible to sterilise silk again by boiling in a few minutes. 
As far as possible the aseptic method is employed in all 


cases. 

For the illustration I am indebted to Messrs. Constable 
and Co. 

Harley-street, W. 
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THE PREVENTIVE AND ADMINISTRATIVE 
MEASURES FOR THE CONTROL OF 
TUBERCULOSIS IN NEW 
YORK CITY.! | 
By HERMANN M. BIGGS, M.D., LL.D., 


GENERAL MEDICAL OFFICER, DEPARTMENT OF HEALTA. 





I, DESIRE to express my warm appreciation of your kindness 
in affording me an opportunity to take part in this discussion. 
It seems fitting in one way that New York should be repre- 
sented in a discussion in Edinburgh on the administrative 
and preventive measures to be adopted with reference to 
tuberculosis, for Edinburgh and New York are the two cities 
in which such measures were very early instituted and in 
which a coérdinated scheme for dealing with the tuberculosis 
problem was rather early elaborated. The method of attack- 
ing the problem, however, in the two cities has been quite 
different, although the result so far as a complete scheme for 
the prevention of the disease is concerned, is not unlike. 

To Dr. R. W. Philip and to Edinburgh belong the great 
credit of having established a special tuberculosis dispensary 
in the very beginning of the tuberculosis movement. This dis- 
pensary indeed may be said to have initiated the movement. 
From it Dr. Philip and his co-workers have gradually 
elaborated a most admirable and comprehensive scheme for 
dealing with the various phases of the question. Within the 
last few years to their voluntary efforts has been added the 
codperation of the sanitary authorities in providing for 
notification, registration, disinfection, and other preventive 
measures. 

In New York the procedure has been quite different. 
From the first the initiative came from the sanitary 
authorities. In 1886-87 I presented my first communication 
to the Board of Health urging the adoption of administrative 
measures for the prevention of this disease. Certain pro- 
cedures looking towards the education of the public, and the 
registration of premises where deaths from tuberculosis 
occurred were then instituted, but nothing further was done 
until 1893 when a second communication on this subject was 
presented by the writer to the board. After considerable 
deliberation, in the beginning of 1894 the Board of Health 
adopted resolutions providing for a plan including partially 
voluntary and partially compulsory notification, sputum 
examination, disinfection of vacated premises, an educational 
propagandum, domiciliary visitation of tuberculous patients, 
and other similar measures. 

The scheme adopted in 1894 has been gradually extended 
and elaborated by the sanitary authorities. Fora long time 
there was strong and determined opposition from the medical 
profession and the laity. It was not until five or six years 
ago that the authorities began to have assistance extended 
through the codperation of voluntary associations organised 
to deal with various phases of the problem, especially the 
committee for the Prevention of Tuberculosis, and later the 
Association of Tuberculosis Clinics, an organisation which 
was formed about three years ago, and the auxiliary of the 
Department of Health Clinics. 

The conditions in New York so far as the administration 
of sanitary affairs is concerned are so different from those 
obtaining in Great Britain that I desire for a moment to 
refer to the situation there and to describe briefly the 
existing conditions. 

The administration of all sanitary matters in the entire 
city of New York (with its nearly 5,000,000 inhabitants) is 
absolutely under the control of the Board of Health of the 
Department of Health of the city of New York. The Board 
of Health has been clothed by the State legislature with 
extraordinary powers and within the city of New York with 
exclusive jurisdiction. The State Board of Health of New 
York State is expressly exempted from any jurisdiction in 
New York City. The Board of Health of New York City has 
legislative, judicial, and executive powers. Its regulations on 
all matters pertaining to the public health are final, and there 
does not exist in any individual or in any body any power 
of review or revision of the action of the Board of 
Health excepting in the courts. A sanitary ordinance passed 





: _ paper read at the Tuberculosis Conference at Edinburgh, July, 
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by the Board of Health becomes effective at the end of two 
weeks, and a violation of it is punishable as a misdemeanour 
by a fine or imprisonment, or both, The Board of Health 
also controls and administers the hospitals for infectious 
diseases and has the power to establish and extend such 
hospitals in its discretion, and in so far as funds for the 
purpose are made available by the financial authorities. 

It will thus be readily understood that peculiarly favourable 
conditions exist in New York for the institution and develop- 
ment of any sanitary scheme, because the only legislative 
enactment required for the initiation of new measures is the 
action of the Board of Heath. It is not necessary to con- 
vince the general public, the medical profession, the legisla- 
tive bodies, or even any lay boards as to the propriety or 
necessity of any sanitary procedure. The first and the final 
decision rest in the board, consisting of three members with 
a general medical officer as its adviser. 

i do not think that any sanitary authorities anywhere have 
had granted to them such extraordinary and even arbitrary 
powers as rest in the hands of the Board of Health of New 
York City, and it might seem unwise to many to place such auto- 
cratic powers in the hands of a small body of men, even if 
these powers applied only to matters pertaining to the public 
health. The conditions existing in New York City, however, 
date back more than 40 years, and experience has shown that 
the authority vested in the board has not been unwisely, 
indiscreetly, or arbitrarily employed, and has been always 
in the public interest. 

I should have perhaps added that the Board of Health 
has a squad of sanitary police, numbering about 100 men, 
who are assigned from the Department of Police to the 
Department of Health for the express purpose of enforcing 
the sanitary ordinances. 

It will be readily understood that, given such conditions 
as exist in New York, the development of preventive and 
administrative measures with relation to tuberculosis might 
well go on in a normal, rational, and progressive way pro- 
vided that the Board of Health was in sympathy with the 
movement. Such has been the history, I believe, in New 
York. 

Before referring to the measures now in force, I wish to 
direct attention to the enormously increased difficulties 
there of every sanitary problem as compared with the 
conditions existing in any of the large cities of Great Britain 
or on the continent of Europe. These difficulties relate 
particularly to three features of the situation. First, the 
great density of the population existing in many parts of 
New York dependent upon the high and often insanitary 
tenement houses complicates all sanitary work. There are 
large districts in New York which have a population of from 
600 to 1000 persons to the acre. I believe I am correct in 
saying that nowhere in any European cities does the popula- 
tion exceed 400 to the acre, and even this number is only 
found in some small districts in three or four cities. Second, 
the work of the sanitary authorities is rendered immensely 
more difficult because of the large proportion of the popu- 
lation which is foreign born, and which speaks only foreign 
language. There are comparatively large districts in New 
York in which German, Yiddish, Italian, and other foreign 
languages are spoken, and these districts are those in 
which the population is most dense. It is particularly, 
too, among these foreigners that the action of the sani- 
tary authorities is regarded with suspicion, and the 
greatest difficulty is experienced in obtaining infor- 
mation as to cases of illness existing among them. It 
is naturally also among these foreigners that educational 
measures make the slowest progress. The circulars of 
information on sanitary measures issued by the Department 
of Health are often printed in eight or ten different 
languages. The third difficulty relates to the great varia- 
tions and the extremes of temperature which exist in New 
York. 

The present administrative scheme relating to tuberculosis 
is as follows :— 





1. Notification and registration of all cases are com- 
pulsory. In 1894, witha population of 1,800,000, there were 
4166 cases of tuberculosis reported. This was the first year 
under the scheme of partially compulsory and partially 
voluntary registration. Last year in Greater New York, 
with a population of 4.564,000, there were 41,890 cases 
reported, of which 16,223 were duplicates, leaving 25,€67 





new cases. It is believed that in the present year the 
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total number of notifications will reach 47,000 or 48,000, and 
the new cases 28,000. 

2. Sputum examination. The Board of Health of New 
York City was the first sanitary authority in the world to 
establish municipal bacteriological laboratories, and it 
was in New York that on my recommendation in 1894 pro- 
vision was first made for the free bacteriological examination 
of sputum to assist in the diagnosis of pulmonary tuber- 
eulosis. The action of the Board of Health in New York in 
this respect has been widely followed throughout the United 
States and in Great Britain. In 1894, the first year in which 
this procedure was in effect, 511 specimens were examined 
and last year 36,031 specimens were examined. I need not 
refer further to the importance of this provision in any 
scheme for dealing with tuberculosis, as it is a measure the 
importance of which is well recognised in Great Britain. 

3. Educational propagandum. Sanitary authorities have 
always placed great importance upon educational measures. 
In this work in recent years the Department of Health of 
New York has received most important assistance through 
the codperation of the Committee on Tuberculosis of the 
Charity Organisations Society and the Association of Tuber- 
culosis Clinics. Great impetus was given to the popular 
interest and knowledge of the tuberculosis problem in New 
York City by the tuberculosis exhibit of the last International 
Tuberculosis Congress, As many of you may know, after the 
termination of the Congress in Washington arrangements 
were made for the transfer of the entire exhibit to New York 
Oity, where it was on view for a period of six weeks, during 
which time nearly 800,000 people visited it. The Tuber- 
culosis Committee has shown in the city almost continuously 
for the last three years a travelling exhibit. This goes from 
one part of the city to another, being installed in empty 
stores at central points where it will readily attract attention 
and be accessible to a large number of persons. 

Hundreds of thousands of circulars of information on 
tuberculosis, designed to reach various classes of the popula- 
tion, have been prepared and distributed by the Department 
of Health. About two years ago nearly 800,000 circulars, 
prepared especially for school children, were distributed in 
the public and parochial schools of New York. Stereopticon 
exhibitions are given in summer in the public parks ; lectures 
before various organisations, in churches, and the public 
schools, &c., are regularly given. 

4. Premises which have been vacated by death or removal 
of tuberculous persons are either disinfected by the autho- 
rities or renovated by the owner under the supervision of 
the Board of Health. To a very large extent renovation has 
taken the place of disinfection. The sanitary authorities 
have always encouraged this procedure as much as possible, 
and where the sanitary conditions in vacated apartments are 
bad have compelled renovation by orders issued on the 
owner of the premises. In such cases the premises are 
placarded forbidding the occupancy by others until the 
order of the Board has been complied with. 

A great difficulty has always been experienced in New 
York in obtaining early notification of the removal of 
families containing tuberculous persons from one apartment 
to another. The objections to compelling the landlords to 
report such removals are obvious, as such action is likely to 
bring more for less hardship to the tuberculous individuals 
and their families. Recently in New York it has been 
possible through the frequent visits of the trained nurses con- 
nected with the tuberculosis clinics to follow pretty closely 
the removals. Textile fabrics, carpets, bedding, &c., from 
vacated apartments are removed by the Department of 
Health, disinfected by steam, and returned free to the 
owners. 

5. Special domiciliary visits by medical inspectors. A 
number of medical men are specially detailed to visit cases 
at their homes for different purposes, viz.: (1) To make 
physical examination to determine the existence of tuber- 
culosis in persons who have no medical attendance, and who 
are too ill or are unwilling to attend the clinics. (2) To 
make special inspections of the home conditions previous to 
the issuing of orders for forcible removal of tuberculous 
persons to the hospital or the retention in a hospital of a 
person wishing his discharge. (3) For special sanitary in- 
vestigations previous to the issuing of renovation orders. 

6. The sanitary authorities in New York have provided 
various kinds of institutions for the care of tuberculous 
persons as follows :— 

(a) Clinies.—The first free tuberculosis clinic in New York 





City instead of being the earliest development, as was the 
case of Edinburgh, was a comparatively late one and was 
authorised by the Board of Health in 1902. Since that time, 
however, the work has been rapid and, I believe, at the 
present time a more complete, comprehensive, and well- 
codrdinated system of tuberculosis dispensaries exists in 
New York than is found in any other large city of 
the world. The entire city is divided into about 30 
districts and each district has a special tuberculosis clinic. 
Of these about half are maintained directly by the city ; 
the others are conducted by various voluntary private or 
semi-public organisations or societies. A number of the large 
public hospitals maintain such clinics in connexion with their 
general out-patient departments. An association has been 
incorporated, the New York Association of Tuberculosis 
Clinics, on the board of managers of which every tuber- 
culosis clinic, accepted and recognised as such, is repre- 
sented. Certain conditions must be complied with in order 
that membership in this association may be granted. These 
include the provision of trained nurses to visit cases under 
the care of the clinic at their homes, the provision of 
definite rooms and the assignment of hours and competent 
physicians to care for patients, the compliance with certain 
methods of administration, history taking, &c. Only cases 
living in the respective clinic districts are treated at these 
clinics. Any patient appearing at any clinic from outside of 
its own district is after the first examination reported to the 
Department of Health and referred to the clinic situated in 
the district in which the patient lives. Thus needless 
duplication of labour is avoided and concentration of work is 
possible. Each clinic through its visiting nurses is able 
to keep constantly in rather close touch with all the 
patients in its district. If the patient moves from one district 
to another, the history cards are transferred to the clinic of 
the district to which the patient has moved. The organisation 
is most complete and satisfactory. It will be noted that the 
organisation is an independent association outside of the 
Department of Health, but the authorities codperate in every 
way in its administration. A number of the clinics not 
under the direct supervision of the city authorities provide 
their own visiting nurses. About 160 nurses are furnished 
by the city. To each clinic is assigned a corps of nurses 
(with one head nurse in charge) depending in number upon 
the size of the clinic and the number of tuberculous patients 
attending it. Connected with several of the clinics, including 
the clinics of the Department of Health, are auxiliaries com- 
posed of ladies interested in the tuberculosis work. They 
supplement the work of the sanitary authorities by providing 
those things needed by tuberculous patients and their 
families which the former are unable to furnish, such as 
better living apartments, additional beds, clothing, and food, 
care of the family in the absence of the bread-winner in a 
hospital or sanatorium, &c. These have given invaluable 
assistance on many occasions. 

I believe that during the present year nearly or quite 
150,000 separate visits will be made at the tuberculosis 
clinics by tuberculous patients. The clinic nurses visit the 
homes of the patients to give instructions, leave circulars, 
obtain data as to the history of the sick person and of the 
family, the social position and financial income, the number 
of persons in family, the sanitary condition of premises, the 
health of the other members of the family, the character of 
light and ventilation, the amount of air space for each 
person, whether the patient has a separate bed and room, the 
precautions being observed, the possible need of any further 
interference on the part of the authorities, the necessity of 
relief in the way of additional food, clothing, and beds, or 
the provision of more sanitary apartments or assistance in 
nursing, cleaning, house work, &c. The nurses make 
monthly visits and where necessary more frequent visits. 
Every case discharged from a hospital or sanatorium on 
returning home comes directly under the supervision of the 
clinic nurses of the clinic district in which the patient lives. 
The nurses also assist in bringing the apparently well 
children in tuberculous families to the clinic for examination. 

A few special classes for tuberculous children have been 
established in connexion with the clinics. These are 
distinctly for tuberculous children and their work is to be 
distinguished from that which is done in all of the clinics in 
connexion with the examination of the children from 
families in which one or more cases of tuberculosis exist. — 

(b) The Admission Bureau.—An Admission Burean is being 
organised in connexion with the work of the three great 
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city departments which come into relation with tuberculous 
same in some way—i.e., the Department of Charities, the 
epartment of Bellevue and Allied Hospitals, and the 
Department of Health. The first two departments have the 
supervision of certain hospitals which care for tuberculous 
patients. The Admission Bureau is to be under the charge 
of, and to be administered by, the Department of Health. 
Through it will pass all cases which are admitted to any 
public institution of any kind, and all cases which are dis- 
charged or transferred from one institution to another. It is 
believed that this Admission Bureau will help greatly in 
codrdinating this part of the work. At the present time 
there are about 3600 beds available for the tuberculous 
persons of New York City in various. public or semi-public 
institutions supported wholly or largely by the city. 

(c) Day camps.—Four ferry-boat day camps are maintained 
by the city for tuberculous persons. These are conducted on 
large ferry boats moored at different points on the river 
front. They take the place of the ordinary country camp 
of other cities. The latter in New York is not feasible, 
because of the limited amount of unoccupied property and 
the long distances which it would be necessary for patients 
to travel to reach the camps. One open-air roof camp is 
also maintained in connexion with the Vanderbilt Tuber- 
culosis Clinic. On each one of the ferry boats is also main- 
tained a school for tuberculous children in the open air; the 
capacity of each ferry boat is about 100. Patients attending 
these receive a morning and afternoon luncheon and a full 
meal in the middle of the day. On several of them sleeping 
quarters are also provided at night. 

(d) Sea-shore hospital for tuberculous disease of the bones, 
joints, and glands in children.—Such an institution has been 
established by the city in connexion with the Association for 
Improving the Condition of the Poor at Sea Breeze on Coney 
Island. This institution was originally established in an 
experimental way by the Association for Improving the Con- 
dition of the Poor and was most successful. Through the 
efforts of the association $250,000 was donated to erect an 
institution on condition that the city would furnish the site 
for it and the funds for its subsequent maintenance. This 
gift was accepted by the city authorities under these 
conditions. 

(¢) The tuberculous preventorium for children.—A private 
institution has been incorporated in New York City to erect 
and maintain an institution for the care of children from 
tuberculous families who have no definite ascertainable tuber- 
culous lesion, but who may show a positive reaction to tuber- 
culin and who are in poor physical condition, the purpose of 
the institution being to improve the general health of the 
children and thus to protect them from the development of 
tuberculous disease or from the extension of any existing 
disease, while measures are being taken in the homes to 
obviate the danger of subsequent infection. It is proposed 
to provide an institution for the care of 400 children. 
Children are admitted to the institution through the tubercu- 
losis clinics on recommendation of the chief physicians of 
the respective clinics. 

In connexion with the preventive work for children, refer- 
ence should be made to the provision by the Board of Educa- 
tion of open-air schools for children who are not tuber- 
culous but who are in poor physical condition and likely to 
become tuberculous, and also to the work of the Garden 
and Playground Association, which deals with a similar 
class. 

(1) Hospitais for tuberculous cases.—There are two classes 
of hospitals for advanced cases. 

(1) Riverside Hospital, conducted by the Department of 
Health and intended for advanced and dangerously infectious 
cases and those which are compulsorily removed and retained. 
It is, of course, evident that the point of view of the 
sanitary authorities and institutional authorities with refer- 
ence to inmates of an institution must be quite different. 
Managers of an institution desire to dismiss from the institu- 
tion any patient who is vicious or insubordinate, or who does 
not comply with the rules of the institution, or one who is 
particularly undesirable. From the sanitary standpoint, 
such cases are those which should be first provided for 
because they are the ones which are the most serious menace 
to others. Riverside Hospital was first designed particularly 
for the care of cases of this kind. 

(2) Hospitals for advanced hopeless cases. These are 
really homes. The New York municipal authorities provide 





either in their own institutions or by subsidy for the care of 
more than 2500 advanced cases. 

(9) Sanatoriwms for hopeful cases.—Sanatoriums which are 
open to hopeful cases of tuberculosis are of three varieties— 
municipal, State, and private. The city is building a 
sanatorium which now has accommodation for 400 patients. 
It is intended to provide at this institution for 1000. 
The sanatorium is situated about 75 miles from New York 
in a delightful hilly country at an elevation of about 1200 
feet. 

There is a State sanatorium for incipient cases with 320 
beds situated in the Adirondack mountains, 350 miles from 
New York. The city of New York has a definite quota of 
beds assigned to it in this sanatorium (about half the capacity 
of the sanatorium), and the city pays for the care of its 
patients in this institution 50 cents per diem. The re- 
mainder of the cost of maintenance is provided by the State 
through annual appropriations. 

There are severai private or semi-public sanatoriums, which 
do not receive public funds, which have a capacity of about 
350 patients. These institutions are either free or have only 
a nominal charge. 

Before concluding, I wish to note that in New York we 
have entirely excluded the terms ‘‘consumption” and 
‘*phthisis” from use, and now refer only to tuberculosis 
in its various forms. These older names have lost their 
significance and only add confusion, and as the laity are in 
the process of being educated, it is quite as easy to teach 
them to use correct names from the outset. 

As to the results in New York, I will only give briefly the 
comparative death-rates from tuberculosis. The death-rate 
from all tuberculous diseases in the old city of New York, 
including only the borough of Manhattan and the Bronx 
(where the rate has always been highest), was in 1886 
4-42 per 1000 of the population, and for the five years pre- 
ceding 1887 it averaged 4-47. In 1909 the rate was 2:45, 
and for the five-year period ending in 1909 it was 2:61. The 
death-rate for pulmonary tuberculosis alone for 1909 was 2°15. 
In the Greater City of New York the rate for 1909 for all 
tuberculous diseases was 2°17, and for pulmonary tuber- 
culosis it was 1-89. 








THE INCIDENCE OF TUBERCULOSIS IN 
CHILDREN, WITH SPECIAL REFER- 
ENCE TO SCHOOL ATTENDANCE.’ 


By J. EDWARD SQUIRE, O©.B., M.D. Lonp., 
F.R.O.P. Lonp. 





My remarks will be, in the main, directed to the incidence 
of tuberculosis amongst children of school age, for I presume 
that the practical object of our discussion is in great 
measure associated with the general examination of children 
in our elementary schools. 

The subject of the incidence of tuberculosis in children is 
a very wide one and may be approached in several ways 
according to the special object of the inquiry. We may, 
for example, endeavour to determine the total number of 
children in whom the tubercle bacillus has been implanted, 
an inquiry which at the present time is academic rather than 
practical, or we may restrict our investigations to the more 
immediately practical question as to the number of children 
who suffer from tuberculosis in such a manner or to such a 
degree as materially to affect their mode of life or their 
education. 

The wide discrepancies in the published statistics of the 
proportion of children who are tuberculous—ranging from 
about 5 per 1000 to 95 per cent.—are to some extent due to 
the differences in the object of inquiry and to some extent to 
the methods of investigation. Glandular enlargement and 
hardening are far from uncommon in the children living in 
the poorer parts of our towns, but these are by no means 
always due to tuberculosis. Caries of the spine, hip-joint 
disease, tuberculosis of other bones and joints, and the results 
of these conditions are, unfortunately, frequently met with ; 
many of the children—perhaps 10 per cent. in a poor 
neighbourhood—will give some physical signs on examination 
which make it impossible to describe their lungs as perfectly 





1 A paper read as an introduction to the discussion on the Incidence 
of Tuberculosis in Ohildhood at the Tuberculosis Conference, Edin- 
burgh, July, 1910. 
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healthy (such as poor air-entry, bronchitic réles, or fine crepi- 
tations at the lung margins or elsewhere), and a large pro- 
portion also of the poor children may be said to suffer from 
debility. 

These facts will not be disputed, but are we justified in 
considering all or even the majority of these conditions as 
evidence of tuberculosis? I do not think this would be a fair 
inference. Possibly—perhaps probably—the majority of 
such children would give some reaction to one of the so- 
called tuberculin tests. 

Whatever limits we may place on the class of cases to be 
included in our inquiry, the results of the inquiry must be 
brought down to the practical consideration of the effects of 
the disease on the welfare of the child and his companions, 
and the st2ps which are required to counteract or to over- 
come these. We shall find amongst the children who are 
undoubtedly tuberculous some who, for their own good, 
should be removed from school and some who will be better 
at school than at their homes, for the hygienic condition of 
the school is often immeasurably better than that of the 
home. Some also must be excluded from school in the 
interests of the other children whom they might infect with 
the disease, though ‘‘open”’ tuberculosis is not common in 
childhood. 

What, then, is the extent of the mischief ; what proportion 
of children are affected with tuberculosis? There are two 
recognised methods of conducting un inquiry into this 
matter: (1) by ordinary clinical examination alone ; and (2) 
by employing the tuberculin test in one of the various 
methods in use. By the first mode of investigation we can 
only determine the number of children in whom tuberculous 
infection has resulted in some actual morbid changes in the 
organs. From the nature of the examination the personal 
equation, as well as the degree of skill and experience of the 
examiner, must, to some extent, affect the result. The 
second mode of investigaticn by itself can only indicate at 
the most the existence of tuberculosis without determining 
its site. It must, therefore, be combined with physical 
examination. 

The employment of the various tuberculin tests has 
resulted in some extraordinary estimates of the prevalence 
of tuberculosis amongst children. Hamburger of Vienna has, 
in fact, been led to express the opinion that tuberculosis 
should be looked upon as a disease of children comparable 
with measles in its almost universal incidence amongst 
children. Oan we accept the results of the tuberculin test as 
evidence of the prevalence of tuberculosis? I think not. 

In the first place, there is no consensus of opinion as to 
the reliability of any of these tests. Positive results may be 
obtained where no other evidence of tuberculosis can be 
obtained, and where, in fact, every other evidence is against 
the existence of tuberculous implantation. On the other 
hand, no reaction is obtained in some cases of obvious and 
undoubted tuberculosis, the existence of which is proved by 
the presence of the tubercle bacillus. 

But apart from this, what scientific warrant have we for 
asserting that a reaction indicates the presence of the 
disease’? It may indicate susceptibility, though the most we 
are entitled to say is that it shows the potential activity of 
protective processes in the body. Successful vaccination 
against small-pox (though I grant the analogy is not 
exact) is taken to show susceptibility and therefore 
danger if exposed to infection, but no one suggests 
that it indicates the actual presence of small-pox, active 
or latent. What justification have we for assuming 
that a reaction to tuberculin proves more than a sus- 
ceptibility to tuberculous infection and a certain pro- 
tective capability in the individual? True, the specific 
protective metabolism does not come into existence except in 
response to a specific stimulus, so that if reaction occurs 
immediately on the entrance into the body of a minute dose 
of the toxin there is a presumption that the protective 
metabolism of the body cells may have been already called 
into activity; in other words, that the specific toxin was 
already present in the body. It.is, however, I think, con- 
ceivably possible that the small dose of tuberculous toxin 
which is inoculated in these tests might be sufficient in itself 
to start the protective processes in the cells in the imme- 
diate neighbourhood of the irritant, and thus produce a local 
though, perhap;, not a general reaction. 

It is, therefore, to a large extent a question of dosage, and, 
as we constantly see exemplified, a reaction may be obtained 





with a larger dose when negative results have followed a 
smaller dose. Without knowing how great a stimulus is 
needed to secure a response in any given individual, we have 
no definite means of knowing whether the dose of tuberculin 
administered was sufficient by itself to cause a reaction, or 
insufficient without the addition of some tuberculous toxin 
already present in the body. The diagnosis of tuberculosis 
merely because there is a reaction to tuberculin is an in- 
ference from incomplete and insufficient data, though the 
employment of the test is a valuable addition to the methods 
of clinical investigation. 

If the reaction to tuberculin is taken as an indication of 
susceptibility we can easily understand the 50 to 95 per cent. 
of children between 10 and 14 years of age who react; 
though, as a recent writer (Nothmann) says, the proportion 
varies with the test employed. Tuberculin is, however, not 
even a certain test of susceptibility, for reactions are not 
generally obtained in infants, amongst whom the mortality 
from tuberculosis is very great; nor is a reaction always 
obtained in advanced cases of the disease. These facts are 
easily understood if we remember that the tuberculin reaction 
is merely a measure of protective capability which is ex- 
hausted in the advanced consumptive and, as we may judge 
from the high mortality from tuberculosis in infancy, is 
imperfectly developed in the first year or so of life. 

Disregarding, then, as I consider we may do, the figures 
obtained by the tuberculin test, let us examine the results 
obtained by clinical examination. These vary so much in 
different reports that it seems impossible to explain the 
difference by variations in incidence of tuberculosis due 
to local conditions or to the social status of children 
examined. 

Take, for example, the statistics with regard to tubercu- 
losis of the Jungs. In examining 1670 London school children 
with Dr. Annie C. Gowdey in 1906-07, I found less than 5 per 
1000 who had signs in the chest that I could attribute to 
tuberculosis ; another 8 per 1000 gave signs which might have 
been caused by tuberculosis, though neither Dr. Gowdey nor 
myself considered them to be so. Another 28 per 1000 had 
lung signs due to conditions other than tuberculosis. Similar 
results have been obtained by expert examiners in Brighton 
and other parts of this country and by observers abroad—e.g., 
Fraenkel, in Berlin. 

Other observers, with a larger idea of the potentialities of 
tuberculous infection in the lung, include in their figures 
many children who have no signs beyond general debility 
and all who have bronchitic rdiles in the chest. Other 
investigators commence by defining what signs shall be 
taken as indicative of tuberculosis, and include as tuber- 
culous all who come within the limits laid down, forgetting 
that the protean character of the manifestations of pulmonary 
tuberculosis in children makes it impossible to diagnose it by 
rule of thumb, whilst on the other hand such a scheme will 
include cases of infection by micro-organisms other than the 
tubercle bacillus. In some such way we get the propor- 
tion of tuberculous children stated at from 15 to 30 per 
cent. 

I have quite recently examined the 672 children of a 
school in a poor part of London south of the Thames. I 
found less than 1 per cent. with signs that I considered 
indicative of tuberculosis of the lungs, though about 
9 per cent. had signs in the lungs which were not quite 
normal. An estimate of the number of consumptive children 
attending school, based on the statement of parents, teachers, 
or visitors, cannot be accepted as having any value whatever. 
As the result of a special examination of 47 girls from 8 to 13 
years of age in one school, all of whom were stated to be 
consumptive, I found three only who presented signs which 
I recognised as indicative of pulmonary tuberculosis, and 
three others with slight abnormal signs in the lungs which 
were suspicious of tuberculosis but not distinctive. In 32 I 
was unable to detect any abnormal signs whatever in the 
chest. I have had children under observation in hospital 
who have been kept out of school for three to five years 
because of ‘‘consumption” in whom I have been quite 
unable to detect any sign of either past or present tuber- 
culosis. 

I am convinced, after the examination of several thousands 
of school children, that pulmonary tuberculosis at least is 
not a frequent cause of serious ill-health in children 0! 
school age. That it is not uncommon is proved by the well- 
known records of post-mortem examinations on children 
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dying from causes other than tuberculosis, though these 
records at the same time show how little the lung infection 
may affect the health and how frequently complete recovery 
takes place. There is unfortunately a tendency to consider 
a child always tuberculous when once the disease has been 
diagnosed, and to include amongst the actively tuberculous 
those who have recovered. 

My hospital experience would lead me to infer that when 
pulmonary tuberculosis is sufficiently extensive to produce 
ill-health it very frequently follows a prolonged course of 
several years, during much of which the disease is subacute 
—remaining active in the lungs but not producing any 
serious effects on the general health. This is, I believe, 
hardly in accord with the text-books, but will, I think, be 
endorsed by all who have had much experience of the 
sanatorium treatment of consumptive children. During part 
at least of the course of the disease, and in some cases 
during the whole course, the child may attend school without 
detriment to itself and without danger to others. 

As the incidence of consumption amongst school teachers 
is said to be in excess of that for the general population, it 
is certainly essential to guard against the presence of an 
infective consumptive teacher in the school. 

It is in the home, however, and not in the school, that we 
shall find the conditions which determine the onset of the 
disease and which favour its advance. In many cases, if not 
in all, the conditions at school will be less harmful to the 
tuberculous child, as well as to the predisposed, than those 
of hishome. These children, when the faulty hygienic con- 
ditions of the home cannot be overcome, would benefit most 
by complete removal to a residential school at the seaside or 
in the country. 

In conclusion, I should like to direct your thoughts to 
some considerations which are perhaps as yet hardly beyond 
the realm of conjecture. 

There seems to be evidence to justify a belief that tubercle 
bacilli may enter the body and remain for long periods if the 
conditions are unfavourable to their growth and development, 
hybernating or in a condition of suspended vitality and pro- 
ducing no ill-effects, local or general, unless, or until, 
some accident or illness causes the soil to become fertile. 
If this is what is meant by ‘‘latent tuberculosis,” then 
I not only believe in the possibility of latent tuberculosis, 
but Iam ready to believe that, in large towns at least, we 
are most of us, children and adults, the subjects of latent 
tuberculosis as we are of latent pneumonia. In a similar 
sense many persons have latent diphtheria during an 
epidemic of this disease, and some persons have latent 
enteric fever. -In none of these conditions, unless it be in 
the case of tuberculosis, are we accustomed to speak of the 
affected individual as having the disease, but it must not be 
forgotten that in some at least of these cases persons may 
convey the seeds of the disease to others perhaps more 
susceptible than themselves. Kayserling (Berlin) suggested, 
so long ago as 1906, that the children living with consump- 
tives under the unfavourable conditions so often found 
amongst the poor may possibly serve as carriers of tubercle 
bacilli, though they may themselves present no evidence of 
tuberculous implantation. 

If the conditions hinted at above are in fact actually 
existent they would nevertheless furnish no argument in 
favour of considering tuberculosis as a frequent and 
dangerous condition amongst children at school, nor of 
excluding cases of ‘‘ latent tuberculosis” from school. They 
would, however, add one more to the numerous and potent 
arguments in favour of tracking tuberculosis to its breeding 
ground in the poorer homes and attacking it there at its 
source. Though we do well to direct attention to the 
prevalence of tuberculosis amongst the children attending 
the elementary schools, the terrain which should be chosen 
for the main operations of a campaign against tuberculosis 
in children is in the homes of these children rather than in 
the school. 

I have in these remarks endeavoured to suggest thoughts 
for discussion rather than to dogmatise. If I succeed in 
stimulating others to express their opinions and to bring 
forward their experience my remarks will have fulfilled their 
purpose, and I shall have performed the function which was 
allotted to me when the committee did me the honour to 
select me to introduce the discussion on this important 
subject, 

Harley-street, W. 





BILHARZIOSIS AND HOW TO PREVENT IT. 
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THE two Egyptian bilharzial conditions described by 
Professor Frank O. Madden in THE LANCET of Oct. 23rd, 
1909, p. 1204, are certainly, from a South African experience 
of the disease, most interesting, unusual, and instructive ; 
so also is the mortality he mentions. ‘‘ Bilharziosis,” he 
writes, ‘‘ appears to manifest itself very lightly outside of 
Egypt ; for a recent writer states that in a long experience 
of the disease in Natal he has never seen a fatal case.” Such, 
however, is the fact in Natal and other parts of South 
Africa where the condition exists. Not only is the 
invasion of the parasite never followed by fatal results, 
but such cases as Professor Madden describes are not 
met with. With a not inconsiderable hospital and general 
experience I have never seen or heard of such cases. For 
25 years I was medical officer to the corporation of 
Pietermaritzburg and had to prepare my reports from the 
death register of that city, but I cannot remember having 
to record a single fatal case of bilharziosis, There must, 
therefore, be some reason for this strange immunity in South 
Africa from the serious features of the condition met with 
in Egypt. There can, I think, be no doubt but that the 
parasite is identical in both regions. This immunity must 
therefore be due to the host offering some facilities for 
invasion in one locality but not in the other; these, I think, 
may be classed under two heads—habits and ignorance. 

In Natal the natives suffer very little from bilharziosis, 
the reason being that they are not aquatic in their habits ; 
they wash by laving the water with the hands. 1 doubt if the 
affected water ever enters the prepuce and rarely the rectum. 
It is this peculiar method of washing themselves which 
protects them from invasion. They bathe and swim, of 
course, in the rivers like other children and youths, but they 
do not spend much of their time in the water. It is, how- 
ever, evident from the symptoms of Egyptian bilharziosis 
detailed by Professor Madden that Egyptian children must 
spend much of their time in the water and that it enters 
both their prepuce and rectum and is long in contact with 
both. Thus the parasites in the water have ample time to 
enter the urethra and rectum and even to penetrate the 
mucous membrane behind the glans penis and invade both 
urinary and intestinal tract. In Egypt the common practice 
of young children wearing no clothes increases their liability 
to infection. 

In South Africa European children do bathe and swim in 
affected streams and spend too much time in the water. 
Those who do so invariably become invaded, but when they 
come out of the water, if they do not dry themselves, as they 
frequently do not, they dress themselves, and the friction of 
their clothes tends to free them from any parasites which 
may be adhering to the edge of the prepuce or anus. 
They have thus in their clothes a protection which the 
Egyptian child has not, but the principal reason of their 
comparative immunity is that the South Africans know 
something about the subject. The modern Egyptian in 
consequence of his ignorance continues exposing himself to 
invasion, where the South African brings re-entry of fresh 
parasites to an end. 

In South Africa it is possible for those adults with whom 
the prepuce has retracted to bathe and swim in bilharzial 
streams and remain some considerable time in the water 
with comparative safety, and they have entire immunity 
from invasion if they dry themselves. Those adults with 
whom retraction has not taken place, and children under 
the age of puberty, can and do bathe in an ordinary bath 
in their houses in water from the infested streams, and also 
escape invasion if they do not spend a long time in the 
water—that is, if they do not very much exceed the time 
such a bath ordinarily takes. It is mostly boys under the 
age of puberty and adults with long prepuces who spend 
much time bathing in infested streams and do not dry 
themselves who become invaded. 

Similar facts must have occurred in ancient as in modern 
Egypt. Many people, especially women and girls, did not 
bathe or spend much time in the Nile. And all such persons 
then as now must have escaped bilharziosis. This must have 
led to the identification of the Nile as the source from which 
the disease emanated, and since attention would be directed 
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to the genital organs as being the primary and the most 
frequent parts attacked, it would not be a difficult guess to 
make that the prepuce was an important aid to invasion. 
Thus step by step the Egyptians in prehistoric times would 
be led to the adoption of circumcision as a protection, and its 
success would confirm the practice. Subsequently the secret 
which suggested it was lost, and to the modern Egyptian the 
comparative immunity of his women and girls from this com- 
plaint has suggested nothing. To him it must appear to 
be an absolutely hopeless disease. He sees those suffer- 
ing from it daily getting worse, developing such terrible 
symptoms as Professor Madden describes, until at 
last death releases the victim from his sufferings. It 
never dawns upon him that he by his own act not only 
invites the guest which may kill him, but continues this 
invitation time after time. It never enters his mind that 
the disease is not progressive within him, but always gains 
accession from without. None of these speculations pass 
through the mind of the modern Egyptian, but they must 
have been in the brain of that man who in the dim ages of 
the past instituted circumcision. 

Bilharziosis is a continual menace to the white population 
of South Africa, and might have become as severe and fatal 
as it appears to be in Egypt if some light had not been 
thrown upon its history. By this means the people in South 
Africa have been enabled either to avoid the disease or very 
materially to lessen the risk of contracting it, and when it 
does appear by adopting effective precautions to check its 
advance and finally, if slowly, lead to its diappear- 


ance. 

A good deal concerning the subject had to be rejected. 
We had to abandon the theory that the parasite entered the 
body by the mouth in drinking water, for everyone consumed 
water filtered and unfiltered, but we found that only a small 
section of the population became afflicted with bilharziosis. 
It is practically in its first appearance confined to boys who 
have not yet reached the age of puberty, who bathe freely in 
the infested rivers, ponds, and streams, and who do not 
dry themselves when they leave the water. Boys who used 
water from the same source but bathed briefly in the house 
and dried themselves afterwards did not contract the con- 
dition. Girls and women sometimes became invaded, but 
only those who bathed too freely and too long in the infested 
rivers, ponds, and streams, and did not dry themselves 
thoroughly or at all on leaving the water. Again, girls and 
women who briefly bathed in water from the same source 
in their houses and dried themselves afterwards entirely 
escaped. 

These facts have been known in South Africa for many 
years, and they pointed conclusively to long immersion in 
infested water as the only mode by which invasion took 
place. No one now contracts the condition, except either 
some stranger, who does not know the secrets of the land in 
which he finds himself, or some errant boy, who disregards 
the cautions of his parents and friends and bathes for too 
long a time in the infested rivers. 

Of late years the condition is seldom allowed to advance. 
The boy either discloses his state to his parents or friends, or 
they find it out, and further invasion is stopped by dis- 
continuing river bathing. This is about the amount of 
knowledge which the general public in South Africa possesses 
on the matter. I have detailed other evidence pointing to 
direct urethral and anal invasion as the almost exclusive 
method of entry of the parasite in an article on the subject 
published in THz LANCET of May 8th, 1909, p. 1317. I have 
also stated elsewhere some evidence showing that the 
parasite is unable to reproduce itself within the human 
body. In addition to this there are facts within the power 
of those affected to observe which should bring convic- 
tion to the general public. If the parasite was capable 
of developing within the human body from eggs and embryos 
which are to be found in every one who becomes invaded, 
bilharziosis should pass from male to female in sexual inter- 
course, as most certainly eggs and embryos do. But the 
disease never so arises. No man has ever given it to his 
wife, and no man ever will. The embryo requires some 
intermediate host or media in which to develop until it 
reaches the stage at which it can enter, fix itself, and survive 
within the human body. The discovery that the parasite 
cannot reproduce itself within the body, coupled with the 
fact that by avoiding protracted bathing in the infested 
streams further invasion can be stopped, is of enormous 





importance, for in these two facts we have the whole secret 
of the prevention and cure of bilharziosis. That the 
prepuce plays a most important réle in the entry of 
the parasite to the urethra must be evident to any 
one who has read my previous article on this subject, 
and as urethral invasion is by far the most frequent it 
is clearly desirable that those who live in bilharzial 
countries should be circumcised, If the European popv- 
lation in South Africa were to refuse attention to 
all the manifest facts regarding this condition, as the 

tians do, there can be but little doubt that con- 
tinued invasion would here develop grave and fatal cases. 
When it is taken into account how widely bilharziosis is 
distributed in South Africa, such a state of things would 
militate greatly the successful colonisation of this 
country by Europeans. Bilharziosis is to be found in the 
Cape Colony, the Orange River Oolony, the Transvaal, Natal, 
and in all the native protectorates, except, perhaps, Basuto- 
land. It appears to be absent from the highlands, which 
are naturally the cooler parts of the continent. But I 
attribute this to the fact that in such regions the water 
is often very cold, so that young people do not pass much 
time in it, and drying the body afterwards is the usual 
practice. 

At this point it may be convenient to recapitulate what is 
known regarding the cause and prevention of bilharziosis. 
We know that the disease is caused by a parasite which exists 
in the water of rivers, streams, and ponds ; that it enters the 
body directly from the water by the urethra or anus during 
long immersion; and that the longer the immersion the 
greater is the danger of invasion. We are aware that brief 
bathing in infected water either at home or in a river if 
followed by thorough drying is absolutely safe; that the 
prepuce most materially assists invasion of the urinary tract ; 
that circumcision gives comparative protection ; and, finally, 
that the parasite cannot reproduce itself within the human 
body. If, therefore, precautions are taken to stop re-entry, 
the disease will not advance, but, on the contrary, will 
slowly recede, so that by a combination of precautions we 
can finally get rid of it. The proof of the efficacy of this 
knowledge is that we have no dangerous or fatal cases of 
bilharziosis in South Africa. 

The question now arises, Could this knowledge which is so 
beneficial in South Africa be applied in Egypt, so as to 
mitigate the ravages of bilharziosis in that country? I think 
that this could be done, provided that care is taken to con- 
ciliate the people. It is true that in India there has been 
considerable trouble in carrying out plague regulations, but 
these measures could not be enforced without much inter- 
ference with the domestic customs of the people—indeed, to 
such a degree as to be in their eyes an outrage. In Egypt 
there probably would be considerable difficulty in getting the 
Mohammadan population to adopt infant circumcision, partly 
because infant circumcision is an essential tenet of Judaism, 
and partly because the child in Mohammadan circumcision 
takes a leading part in the previous festivities, which he 
could not do if he was an infant. Mohammadan children 
contract bilharziosis before they are circumcised, but the 
invasion will not have advanced.far, and we now know 
it can be stopped at any stage by the adoption of 
precautions which prevent further iavasion. This difficulty 
would not arise among the Jews; and other sections 
of the population might offer little or no objection if they 
could be convinced of the necessity for the operation. The 
people must also be made to understand that in addition to 
circumcision they must avoid spending much time in the 
water. All that is known concerning the parasite should be 
taught in every boys’ school. Pictures of the parasite, its 
eggs, and embryos should be on the walls of every school- 
room. The fact that the parasite enters the body during 
bathing, and where it enters, should be made absolutely 
clear and convincing. It should be pointed out that the 
girls in every household who do not bathe in the river Nile 
and its canals do not become invaded, and that it is as eary 
to protect the boys as the girls, indeed more easy, if they 
are circumcised. sa 

State instruction in this matter, together with facilities 
for infant circumcision, will cause serious and fatal cases of 
bilharziosis to disappear from Egypt and will make the 
disease as innocuous and as infrequent in that country as )t 
is in South Africa. 

Pietermaritzburg. 
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HEART PUNCTURE. 


By J. WALLACE MILNE, M.B., O.M. ApzErp., 
M.R.C.8. Ena., L.R.C.P. Lonp., 
SENIOR ASSISTANT SURGEON, ABERDEEN ROYAL INFIRMARY. 


I REPORT the following case of heart puncture to relieve 
distension in the hope that the result may be sufficiently 
obvious to cause others to adopt it in like cases, such as one 
meets with frequently. The procedure is simple and safe, 
and the results, at least in my case, are so immediate and 
obvious that I have no hesitation in feeling sure that if per- 
formed to relieve a heart at the crisis of its struggle, such as 
in an acute pneumonia, by lessening the weight and volume 
of the blood, it might in many instances preserve life. In the 
present case it was done in a case of well-marked mitral 
heart disease caused by recurrent attacks of acute 
rheumatism, and thus at best could but restore the 
patient to a condition of very poor health. The case is as 
follows. 

A girl, aged 20 years, was quite healthy up to two years 
ago, when she had rheumatic fever and lay ill for three 
months. The heart was damaged and she ever after had a 
witral bruit, systolic in time, but with no dilatation and no 
anasarca. Six months ago she had a recurrence which left 
the heart still more damaged, and the apex beat was 
now always in the nipple line and one inch below. 
She had still no evidences of failure till she was 
taken ill again with a cold and rheumatic pains. This 
was about the beginning of April of this year. On my 
return from a holiday I found the patient in a very 
low condition ; she was sinking, to all appearance, in the 
judgment of my locum-tenent and myself. In addition to 
her cardiac condition there was now well-marked hypostatic 
engorgement of both lung bases, chiefly on the right side. 
Heat was applied to this region and stimulating expectorants 
were given. In the course of a few days this cleared up and 
she continued to gain strength till May 17th, when she 
had a sudden recurrence of the same complication and was 
cyanosed and bathed in cold sweat. Hypodermic injection 
was made of digitalin and strychnine, and I left her for 
dying. From this date she again commenced and con- 
tinued to improve, receiving in addition to a quinine and 
strychnine mixture two hypodermic injections of strychnine 
hydrochlorate(1-30th grain) in the morning and the same at 
night, with the addition to the latter of morphine sulphate 
(4th grain) if the pulse was very quick or the patient was 
very restless. 

On May 23rd I was called at 11.50 a.M., and found the 
same state of matters as on the night of the 17th and the 
morning of the 18th, but the condition was worse if possible. 
There was dilatation of the heart one inch beyond the 
nipple to the left, and one inch beyond the right border of 
the sternum to the right. I removed all the pillows and raised 
the foot of the bed on two chairs. The patient was given 
strychnine hydrochlorate (1-30th grain), morphine sulphate 
(4 grain), and an inhalation of ammonium chloride through 
Wellcome’s apparatus with the idea of thinning the mucus 
which was clogging the trachea and larger bronchi. She 
was so feeble and dyspneeic that she could not inhale the 
vapour, and I adopted the plan of blowing into the end of 
the cross T-piece of the instrument synchronously with 
each inspiration. These expedients did not seem to relieve 
the stasis in the heart, and I perceived that heart 
failure was imminent, and that nothing but a reduc- 
tion in the volume of the blood could avert death. 
I therefore proceeded to open the left median basilic, but no 
blood flowed. Next I opened the right median basilic with 
a like result. I cut deeper on the left into the brachial 
artery above its division into the ulnar and radial arteries, and 
only a feeble trickle of dark blood flowed. During all these 
manipulations the’patient felt no pain, but lay half conscious, 
with dilated pupils, cold sweats, and cyanosed colour and 
stertorous respiration, while the heart was getting more and 
more distended and I could feel no pulse of the temporals 
over the zygomata. I then selected the fifth intercostal space, 
close to the left border of the sternum, as being in the circum- 
stances likely to lie over the right auricle, since the distension 
had been making more and more to the left. Having frozen 
the spot with ethyl-chloride, I inserted a trocar and cannula 





of about the size of a No. 3 catheter vertically into the 
heart. Blood immediately flowed of about the colour of 
porter and thick in consistency, and the cannula oscillated 
with the heart beats through an angle of about 25°, inclining 
from the original vertical position to this extent to the right. 
The blood came in jets only when the cannula was vertical 
—that is, when its point was pulled to the right. I 
drew off 20 ounces and then withdrew the cannula and 
closed the puncture by acupressure. Almost suddenly the 
patient revived, becoming quite clear and collected; she 
expressed herself as having felt no pain and as being 
quite relieved. A small probang was passed down the 
trachea and took up alot of mucus. The patient was left in 
a different state altogether, with no cyanosis to speak of, 
and the venesections showing blood through their dressings. 
The pulse at the temporals was fair, the lips were pink, and 
the pupils normal, and when the sweat was wiped off no 
more appeared. This was at 3.30 P.M., the puncture having 
been made at 3.20 p.m. I called later in the afternoon (about 
5.30) and found her much more comfortable, and though 
without blood stasis and with the heart much smaller she 
was losing general strength gradually. She remained clear 
and free from pain and distress till 7.20 P.M. when she 
died. 

Puncture of the heart thus prolonged life, in my opinion, 
Tor four hours after the circulation was so feeble as not only 
not to make the opened veins bleed, but even the brachial 
artery was unable to show pressure at all. The position for 
puncture must in such conditions be a matter for discussion 
and selection in each case, as the departure from the 
anatomical point will be constantly different in degree in 
each instance. 

Aberdeen. 








THE SERUM-DIAGNOSIS OF HYDATID 
DISEASE: FIXATION OF THE 
COMPLEMENT. 

By KENNETH ECKENSTEIN, M.B., B.S. Lonp., 


LATE RESIDENT MEDICAL OFFICER TO THE FRENCH HOSPITAL, LONDON, 


(From the Clinical Laboratory, Bordeuuz.) 


DURING the last ten years considerable attention has been 
paid to the diagnosis of hydatid disease by laboratory 
methods. Until recently the increase in the number of 
eosinophiles in the blood (suggested by Sabrazés' in 1899) 
was the only method used. These may be present in large 
numbers (57 per cent. in the case reported by Seligmann 
and Dudgeon?). Although eosinophilia is a very constant 
sign, especially when the cyst is situated in the liver, it may 
be slight or even absent when the cyst is dead or has sup- 
purated. Moreover, eosinophilia characterises the presence 
of almost every vermiform parasite, so that other symptoms of 
hydatid disease must be present before a diagnosis can be 
made. 

During the last three years two new methods have been 
introduced: the precipitin reaction, which consists in 
observing the precipitate formed when the serum of a 
patient suffering from hydatid disease is added to hydatid 
fluid (Fleig and Lisbonne,* Welsh and Chapman ‘), and the 
fixation of the complement, with which the present article 
is concerned. 

In the region to the south-west of Bordeaux, known as the 
‘*Jandes,” hydatid disease is frequently met with both in 
man and animals; I have thus been able to collect a certain 
number of cases, and to obtain hydatid cysts from the sheep 
seized at the abattoir in Bordeaux. 

I propose to give a short account of the principal articles 
which have been published in connexion with this subject. 
Guedini * in 1906 was the first to propose the application of 
the Bordet-Gengou reaction to the diagnosis of hydatid 
disease. Next, Weinberg and Parvu® investigated the 
reaction of fixation in horses infested by different intestinal 
parasites, with an aqueous extract of the parasites as 
antigen. The results, however, were not altogether satis- 
factory. In December, 1908, they published their first 
results with regard to hydatid disease. Various papers have 
since been published by Weinberg, Parvu, Apphatie and 
Lorentz, Rossello, and others. 
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The method generally employed is analogous to that 
indicated by Wassermann for syphilis. Weinberg*,’ uses 
two methods which he calls the ‘‘rapid” and the ‘‘ slow” 
method. His *trapid” method is similar to that of Bauer, 
but he states that it does not always give satisfactory results, 
and in such cases recourse must be had to the ‘‘slow” 
method which is similar to that of Wassermann. 

In a recent article in THE LANOET, by Professor Sabrazés 

and myself,“ we described a method derived from that of 
Hecht which we have used for the diagnosis of syphilis. 
This method we have applied to the diagnosis of hydatid 
disease, replacing the alcoholic extract of heart muscle used 
as antigen by hydatid fluid obtained from the sheep. Parva’ 
has described a method which is practically the same as that 
which we employ. 
. There is considerable difference in the preparation of the 
antigen used by different observers. Weinberg employs the 
hydatid fluid obtained from a sheep, preserved in capsules 
which are sealed in the flame and stored in an ice-chest. He 
also recommends the following method of preparation. The 
fluid is evaporated in vacuo, and the dried residue is stored ; 
when required for use a small quantity is dissolved in an 
equal volume of distilled water. 

Apphatie and Lorentz '° make use of the fluid from a human 
cyst, and for preference that obtained from a cyst rich in 
scolices. They collect the fluid aseptically, and preserve it 
beneath a layer of liquid paraftin to which 0-5 per cent. of 
phenol has been added. They maintain that the fluid thus 
preserved will retain the fixing properties for at least two 
months. Before use they centrifugalise the fluid. 

Parvu® has prepared an alcoholic extract. He adds 5 
volumes of absolute alcohol to 1 volume (10 c.c.) of hydatid 
fluid obtained from either a human ora sheep’s cyst. After 
24 hours in an ice-chest the precipitate is got rid of by 
centrifugalisation ; the supernatant liquid is then 
through a filter and evaporated in vacuo at 60°C. The 
residue is taken up with salt solution and titrated. Weinberg 
has also prepared another antigen, by dissolving in salt 
solution the precipitate obtained after centrifugalisation in 
the above method. This antigen is called ‘‘ the alcoholic 
residue.” 

Rossello'! employs two antigens—(a) hydatid fiuid 
obtained from a human subject ; and (+) an aqueous extract of 
hydatid membrane. The latter is prepared thus: The 
membrane, hardened in alcohol, is dried in a desiccator 
and reduced to powder in a mortar. The powder is sus- 
pended in salt solution during five hours in the proportion 
of 1 part of powder to 10 parts of salt solution. The 
antigen is the supernatant liquid, which should be clear. 

Originally I obtained the tiuid from a sheep’s cyst fresh 
before each test, but later, in order to have it always at 
hand, I endeavoured to find a simple method of preserving it. 
The fluid placed in capsules and sealed in the flame became 
putrid after 48 hours. At the suggestion of Professor 
Sabrazés, intermittent sterilisation was then tried. The 
hydatid fluid, obtained as soon as possible after the animal 
had been killed, was placed in capsules, each containing 
about 2:5 c.c., which were sealed in the flame. The 
capsules were then subjected to a temperature of 60° C. for 
20 minutes. This was repeated on the two following days. 
By this method I have been able to preserve a fluid which 
has remained perfectly limpid, and which has retained its 
fixing properties three months after being sterilised. 

From the criticisms which have been made of the different 
methods of preparing the antigen it would seem that 
either the hydatid fluid or the dried extract as prepared by 
Weinberg gives the best results. Paisseau and Tixier}? 
believe that the other methods may sometimes give in- 
constant results. They report the case of a young girl with 
an enlarged liver, urticaria, and slight jaundice ; eosinophiles 
6 per cent. Weinberg tested the reaction of this patient, 
and obtained a negative result with the dried extract and 

‘*the alcoholic residue” as antigens, and a reaction which 
was partially but distinctly positive with the alcoholic 
extract of Parvu. At the operation tuberculosis of the peri- 
toneum was found. The results obtained in this case caused 
Weinberg to investigate the different antigens. 





* Weinberg’s paper in the Annales de l'Institut Pasteur contains the 
substance of the notes published by him, alone or with Parvu, in tke 
following numbers of the Comptes Rendus de la Société de Biologie : 
Tome Ixv., No. 35, 11 Déc.; No. 37, 25 Déc., 1908; Tome Ixvi., No. 3, 
29 Jan.; No. 5,12 Fev. No. 12, 2 Avril, 1909, 


Using a simplified method of fixation of the complement, 
he tested five sera, two of which were obtained from patients 
with hydatid cysts, and three from healthy subjects. With 
the dried extract as antigen the two cases of hydatid cysts 
gave a positive, and the three controls a negative, result, 
With the alcoholic extract a positive reaction was obtained 
with one of the controls only. With the ‘alcoholic 
residue ” one of the hydatid cysts was found to be positive, 
the other sera were negative. 

Paisseau and Tixier therefore conclude that alcoholic 
extracts should be abandoned. They consider that the cause 
of the variable results obtained was either that the antigen 
is incompletely soluble in alcohol, or that the alcohol 
abstracts certain substances which may prevent hemolysis, 
in addition to the substances which form the antigen. 
Kreuter,'* on the other hand, prefers the alcoholic extract, 
and does not approve of aqueous extracts. He does not 
mention the use of hydatid fluid as antigen. He was only 
able to examine two positive cases. 

Rossello, as stated above, has used an antigen obtained 
from the cyst membrane. He states, however, that although 
he has not obtained such good results as with the fluid as 
antigen, he prefers the former as it is easier to preserve. In 
seven cases in which the cysts were active he obtained a 
positive reaction in each case when he used the fluid as 
antigen, whilst in three incomplete hemolysis occurred when 
the extract of membrane was employed. With five cases of 
dead or degenerating cysts two gave a positive result both 
with fluid and membrane, two a positive result with the 
fluid, but a negative result with the membrane, and in the 
fifth case a positive result was obtained with the extract of 
membrane alone. 

Further, Rossello performed the following experiments. 
He took four series of guinea-pigs, each series consisting of 
four animals. These he injected three times at intervals of 
8 and 20 days, with 20 c.c. of the following substances. 
The first series received injections of the fluid of an active 
cyst obtained from a human subject; the second series, an 
aqueous extract of the membranes of the same cyst; the 
third, a mixture of equal parts of the two fluids. The 
animals of the fourth series were used as controls. The 
serum was withdrawn 15 days after the last injection. 
The reaction was tested with the serum of each animal with 
regard to antigens of both fluid and extract of membrane. 
The first series gave positive results with the fluid only. 
The second series gave results which were positive, but less 
marked, with the extract of membrane. In the third 
series the four guinea-pigs gave positive reactions with 
the fluid, but only two were positive with the membrane. 
With the fourth series negative results were obtained with 
both antigens. 

From these results Rossello draws the following con- 
clusions: (a) that it is relatively easy artificially to produce 
antibodies in the guinea-pig ; (») that there is a double pro- 
duction of antibodies—one for the fluid, another for the 
membrane; and that the reaction excited by the fluid is 
greater than that excited by the membrane; hence the 
results obtained with the former are more constant than 
when the latter is employed as antigen. 

As to the source of the fluid, several observers, including 
Weinberg, prefer that which is obtained from the sheep. 
Hydatid fluid from a human subject has been found to 
cause fixation of the complement, even with the serum of a 
healthy subject. It is possible that the fixing power of the 
fluid may vary with the animal from which it has been 
obtained, as I have found that the fluid obtained from a calf 
or a pig has not given such good results as that obtained 
from a sheep. It is also probable that there is a difference 
in the fluid obtained from different animals of the same 
species. It has seemed to me that this may be so, and 
recently Lippmann bas stated that the fluid from different 
sheep may give different results, and he mentions that with 
one antigen which he used in eight cases (controls) the com- 
plement was totally fixed in half the tubes, even when fairly 
high dilutions were employed. It is therefore important ‘0 
make sure that the fluid gives reliable results before using 1t 
as a stock antigen. 

Technique.—The technique has been described elsewhere,” 
but I will give shortly the essential details. Before use the 
antigen must be diluted with salt solution. The correct 
dilution is found by testing the hydatid fluid with different 
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syphilis. The dilution of the antigen which I am now using 
islin 5. Originally the fluid was used undiluted, but the 
results were inconstant. Thus, on one occasion the undiluted 
fluid completely prevented hemolysis with several sera 
obtained from patients, all of whom were free from hydatid 
disease. 

Three rows of tubes are required and the unit used is 
100c.mm. The following solutions are added :— 

To tube 1:—1 unit of serum, 1 unit of salt solution (9 per 1000), 
1 unit of antigen. 

To tube 2:—1 unit of serum, 2 units of antigen. 

To tube 3 :—1 unit of serum, 2 units of salt solution. 

The tubes are incubated at 37°C. for about one and a half 
hours. One unit of washed sheep’s corpuscles (5 per cent. ) is 
added to each tube, and the whole returned to the incubator 
until hemolysis has taken place in the control tubes. The 
third tube serves as a control for the hemolytic power of the 
serum examined. Each time it is advisable to test at least 
two sera obtained from healthy subjects in order to control 
the antigen. 

A positive result is obtained when there is no hemolysis in 
the first and second tubes, but hzmolysis in the third tube ; 
a negative result when hemolysis takes place in all three 


tubes. 

The objection has been made to these simplified methods 
that human serum may contain substances which at one time 
favour hemolysis, at another time prevent it (Weinberg) ; 
but, as we have shown elsewhere, in practice this does not 
prevent a result from being obtained in nearly all cases. 
Another objection is that the serum may contain such a small 
quantity of antibody that it is necessary to use a method 
which permits of the dosage of the complement and the 
minimal dose being employed. This may perhaps account for 
the negative result obtained in observation No. 12. Lipp- 
mann also refers to this, and recommends that a larger dose 
of serum should be used in such cases. 

Results. —Weinberg, who has published the most important 
statistics up to the present time, has examined 52 sera 
obtained from cases in which a diagnosis of hydatid disease 
was possible. Hydatid disease was found at operation in 
27 cases, and in 26 a positive sero-reaction was obtained. 
The serum which gave a negative result was re-examined 
20 days after operation, and was then found to be positive. 
Weinberg suggests that the patient may have absorbed a 
quantity of hydatid fluid during the operation, and that the 
positive reaction was due to the formation of fresh antibodies. 

Laubry and Parvu ‘ have published three cases, with two 
positive results. The negative result was obtained in the 
case of a woman with a tumour in the left hypochondrium, 
accompanied by urticaria. At the operation a tumour was 
found in the liver, which on microscopical examination was 
probably a gumma. Rossello has examined 12 cases of 
hydatid cyst, with 10 positive and 2 doubtful results. 
Apphatie and Lorentz have published nine cases, all of which 
were positive. 

Most of the above results were obtained in cases of un- 
complicated hydatid disease. There are, however, two con- 
ditions which may influence the reaction: (1) the death or 
degeneration of the cyst ; (2) operation. 

1. Apphatie and Lorentz believe that the reaction is inde- 
pendent of the activity of the cyst. In six of their cases 
there were signs of commencing suppuration ; in one case 
the caseous contents indicated that the cyst had been dead 
for some time. In two cases only was the fluid perfectly 
clear. 73 controls were negative. Rossello, on the other 
hand, believes that death of the cyst may cause the reaction 
to be wanting. In five of his cases in which more or less 
degeneration of the cyst had taken place, a doubtful reaction 
was twice obtained. Weinberg considers that degeneration 
of the cyst has no influence on the reaction, and he mentions 
a number of cases in which he obtained a positive reaetion 
with cysts either dead or undergoing degenerative changes. 

2. Weinberg states that patients with hydatid cysts may 
give a positive reaction long after operation, especially if a 
portion of the wall has been left behind. He suggests that 
whenever possible the cyst should be completely removed, 
and he believes that the amount of antibodies increases after 
operation, when the site of the cyst, or adhesions to neigh- 
bouring organs, prevent the surgeon from removing it intact. 
In 26 of his cases examined after operation (two weeks to 
SIX years) a positive reaction was obtained in 16. 

Yarvuand Laubry have investigated the reaction with 





cerebro-spinal fluid, but have failed to obtain positive results 
with cases in which the serum was positive. Weinberg and 
Parvu have also failed to discover the presence of antibodies 
in the urine. 

Leopold Durand '° chose this subject for a thesis in July, 
1909. He describes Weinberg’s technique, and gives details 
of Weinberg’s 52 cases. He also mentions four unpublished 


cases, one of which was an undoubted case of hydatid cyst 
of the liver, but which twice gave a negative reaction. A 
few cases have been published by German workers (Kreuter, 
Jianu, Lippmann). 

I now give a table of the results obtained personally :— 
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FA Clinical 
a diagnosis. 


Condition found 
at operation. 


osinophilia 
percentage. 
Result of serum 
reaction 
for hydatid 
disease. 
Result of serum 
reaction 
for syphilis. 
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Hydatid cyst. 
.| ? Hydatid cyst. 
| Hydatid cyst. 





Hydatid cyst. 
Carcinoma of liver. 
Hydatid cyst. 


- & 
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? Hydatid cyst. 
2nd exam. 
3rd exam. 
4th exam. 


” 
Operation 
March 2nd. Dermoid 
ovarian cyst, 
enlarged gall- 
bladder, peritoneal 
tuberculosis. 
Hydatid cyst of 
kidney. 
Hydronephrosis. 
Cholecystitis. 
Hydatid cyst. 
Carcinoma. 


> 3 


Abdominal 
tumour. 


? Hydatid cyst. 
? Tumour of liver. 
Hydatid cyst. 


Carcinoma of _ 
liver. 


Hydatid cyst. 

2nd exam. 

Renal tumour. 
Tumour of liver. 


Abdominal 
tumour. 
16 | F. ” 3°33 

17 |M.| Poplitealcyst. | 0:50 Cyst. 
18 | M. Epiplocele. 158 Hydatid cyst in 
| inguinal canal. 


0°65 
2°80 
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1-44 

9°34 
| 1:33 
| 0°50 
| 3-00 


Hydatid cyst 
(degenerated). 


13° M. 
14M. 
15 | F. 


No operation. 


Hydatid cysts of 
peritoneum. 


No operation. 
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A 





P = positive, N = negative, D = doubtful. 


Remarks.—Uniless otherwise stated the hydatid cyst was situated in 
the liver. Case 6: At the first examination on Oct. 12th, 1909, undiluted 
fluid was used as antigen. The following examinations were on 
Dec. 15th, 1909, Jan. 19th, 1910, and Feb. 22nd, 1910, respectively. 
Case 12: The second examination was made three weeks after the 
operation. Case 13: Tuberculosis of kidney. Case 14; ? Abscess of 
liver. Case 15: Examined after operation. Case 16; There was a 
history of three successive miscarriages. Syphilis was denied, but 
subsequently a primary sore was admitted. Operation was refused. 
Case 18; Examined five days after total excision of cyst. 


I have included in the accompanying table only those 
cases in which a tumour was present, and in which, in most 
cases, there was a possibility of hydatid disease. Hydatid 
disease was found at operation in nine cases. Of these, 
seven were tested before operation, and a positive result was 
obtained in six. The case (No. 12) which was negative was 
that of a patient who had a small tumour in the right hypo- 
chondrium ; eosinophiles 1°44 per cent. Operation revealed 
a small cyst of the liver with two small daughter cysts, one 
of which was andergoing retrogressive changes. Three 
weeks after the operation 9°34 per cent. of eosinophiles were 
found in the blood, and a positive reaction was obtained. 
This may perhaps be explained by Weinberg’s suggestion as 
to the increase in antibody after operation. 

Case 6 also requires a few words of explanation. A 
woman, aged 40 years, was sent to Dr. Muratet, chief 
assistant in the clinical laboratory, for examination of the 
blood on account of a small tumour apparently connected 
with the liver, and which was thought to be possibly a 
hydatid cyst. She had been seen by several medical men, 
but opinion was divided as to the nature of the tumour. As 
there was no marked eosinophilia in the blood I was asked 
to test her reaction. This was positive at a first examination, 
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but subsequently a doubtful and then two negative results 
were obtained. The patient was operated on early in March, 
1910, with every care and a dermoid ovarian cyst, 
together with tuberculosis of the peritoneum, was found. 
An enlarged gall-bladder was discovered, but as far as could 
be determined during the operation no hydatid disease was 
present. The first positive result may have been due to 
the use of an undiluted and unsuitable fluid, as at that 
time the fluid was obtained fresh before each series of 
tests. — 

Case 15 is interesting on account of the low percentage of 
eosinophiles. A young woman, aged 20 years, was admitted 
to hospital in May, 1909, under the care of Professor 
Demons with a diagnosis of either hydatid cyst or tuber- 
culosis of the peritoneum. There were 2:73 per cent. of 
eosinophiles present in the blood, and at the operation 
hydatid disease of the peritoneum was found. A second 
operation for recurrence was performed in December. The 
eosinophilia was then 3°41 per cent. On Feb. 8th, 1910, 
the serum reaction was tested for the first time and a 
positive result obtained. The eosinophiles were then 3 per 
cént. 

In two cases of syphilis a positive reaction was obtained 
for this disease and a negative result for hydatid cyst. The 
other sera (25) which were tested were obtained from 
patients suffering from various diseases and were used as 
controls. In most cases the serum reaction for syphilis was 
also tested, and it is interesting to compare the results 
obtained in the two reactions. 

As to the relationship between the serum reaction for 
hydatid disease and eosinophilia there is very great differ- 
ence of opinion. Weinberg considers that the eosinophilia 
is not so constant as fixation of the complement, but there 
are already several cases in the literature where a negative 
serum reaction has been obtained with an undoubted hydatid 
cyst. Chauffard and Vincent’ classify cases from a bio- 
logical standpoint under three divisions: (1) complete 
form, when both eosinophilia and serum reaction are 
present; (2) dissociated form, when there is a serum 
reaction, but no eosinophilia ; and (3) latent form, when the 
two reactions are both negative. The writers explain this 
last class by suggesting that the reaction produced by the 
echinococcus is local, and that the toxic bodies in such cases 
do not pass through the cyst membrane, which usually is 
more or less permeable. 

Lippmann * has already drawn attention to the finding of 
anti-typhoid agglutinins in the serum and hydatid fluid 
in a case of typhoid fever. 

Dr. Sabrazés, who has had a very large experience of 
blood-counts in hydatid disease, tells me that he considers 
that, when the cyst is situated in the liver and when there is 
no suppuration, eosinophilia is present in a very great 
number of cases. He has also noticed that the eosinophilia 
disappears almost immediately after the operation, to 
reappear later. A similar behaviour has been noticed with 
the serum reaction. 

In one of our cases (No. 12) where a negative reaction was 
obtained and where there was no eosinophilia before opera- 
tion, three weeks after an operation had been performed both 
eosinophilia and a positive reaction were found. Chauffard 
and Vincent '’ have recently published a case which is some- 
what analogous. A man, aged 46 years, was suspected to 
have a hydatid cyst of the liver. There were 2:5 per cent. 
of eosinophiles in the blood, and the reaction of fixation was 
negative on two occasions. On the strength of this result, 
and after radioscopy, a diagnosis of pleuritic effusion was 
made and the chest was punctured. Hydatid fluid containing 
scolices was withdrawn. Soon after the temperature rose, 
and four days later the eosinophiles were found to be 
9:29 per cent., and a positive though feeble reaction was 
obtained. Eight days later, an operation having been per- 
formed in the interval, total fixation took place. Still more 
recently, March 18th, Weinberg’ refers to this case, and 
mentions that he has lately met with two more cases where a 
positive reaction has been obtained after surgical interference 
and in which the reaction had been previously negative, but 
he does not give the percentage of eosinophiles. 

Finally, as regards the nature of the reaction, there is con- 
siderable difference of opinion as to the nature of the antibodies 
present. Jianu’® considers that they are antibodies against the 
toxin of the echinococcus. Lippmann” denies this. He con- 
siders that they are antibodies against a foreign albuminous 





substance produced in the cyst and passing through the wall 
into the circulation. He does not consider that the fluid is 
toxic and attributes the urticaria and other severe symptoms 
which sometimes follow puncture of the cyst and escape of 
the fluid to a phenomenon of anaphylaxis. Further, we have 
Rossello’s experiments, which have been described above, in 
which antibodies were obtained both against the fluid and the 
cyst-membrane. However, in the present state of our know- 
lege it is difficult to come to any decision, but it seems that 
the reaction is undoubtedly that of Bordet and Gengou in that 
there is a specific antigen. 

Conclusions.—Fixation of the complement as a means of 
diagnosis for hydatid disease would appear to be of con- 
siderable value, though it may be absent either perhaps on 
account of the particular method adopted or because the 
reaction is latent. The reaction, therefore, has precisely the 
same value as that of any other laboratory test in that a 
positive result is definite, whereas a negative one is more 
difficult to interpret. So much difference of opinion exists 
between various workers that at present one cannot say 
which technique is the best. The small number of cases 
which I have been able to collect does not permit me to 
express any more definite opinion than I have stated. As 
we have seen above, there is the greatest difference in the 
methods of preparing the antigen. Each worker has obtained 
more or less good results with his own method. The one 
described in this paper was chosen because of its simplicity, 
and on account of the good results which we have obtained 
with it for syphilis. Although equally good results may be 
obtained by the more complicated methods, yet the employ- 
ment of these is undoubtedly tedious. 

In conclusion, I desire to express my great indebtedness to 
Dr. Sabrazés and to thank him for the kind advice and help 
which he has given me on many occasions, and especially in 
connexion with the preparation of this paper. 


Bibliography.—1. Sabrazés: Hématologie Clinique, Rapport au 
Congrés de Médecine, Lille, 1899, p. 42. 2. Seligmann and Dudgeon: 
Kosinophilia Associated with Hydatid Disease, THe Lanort, June 2ist, 
1902, p. 1764. 3. Fleig and Lisbonne: Quelques Donnés Pratiques sur 
la Précipito-réaction de l’Echinococcose, Presse Médicale, No. 93, 
Nov. 20th, 1909. 4. Welsh and Chapman: THE LANCET, May 9th, 1908, 
and April 17th, 1909. 5. Guedini: Ricerche sul Siero di Sangue, &., 
Gazzetta = Ospedali e delle Cliniche, No. 153, 1906, and Nos. 6 and 45, 
1907. 6. Weinberg et Parvu: Réaction de Bordet-Gengou dans les 
Helminthiases, Comptes Rendus de la Société de Biologie, tome Ixv., 
No. 28, Oct. 23rd, 1908. 7. Weinberg : Séro-diagnostic de l’Echinococcose, 
Annales de l'Institut (Pasteur, tome xxiii., No. 6, June 25th, 1909. 
8. Sabrazés and Eckenstein: Note on a Simple Method of Fixation 
of the Complement in Syphilis, THe Lancer, Jan. 22nd, 1910. 
9, Parvu: Simplification de la Méthode du Séro-diagnostic des Kystes 
Hydatiques, Comptes Rendus de la Société de Biologie, tome Ixvi., 
p. 767, May 15th, 1909. 10. Apphatie et Lorentz: Sur 1|’Existence 
d’Anticorps Specifiaues dans l’Hydatidose, et son Application au 
Diagnostic, Tribune Médicale, No. 15, 10 Avril, 1909, p. 229. 11. Hector 
Rossello: Etudes sur les Anticorps Hydatiques, Presse Médicale, 
No. 63, 7 Aofit, 1909, p. 561. 12. Paisseau et Tixier: Dia- 
gnostic de l’Echinococcose par la Réaction de Fixation, ses 
Causes d’Erreur, Presse Médicale, No. 80, Oct. 6th, 1909, p. 697. 
13. Kreuter : Zur Sero-diagnostik der Echinokokkusinfection, Muin- 
chener Medicinische Wochenschrift, No. 36, 1909, p. 1828. 14. Laubry 
et Parvu: Bulletins et Mémoires de la Société Médicale des Hépitaux de 
Paris, tome xxvi., 18 Déc., 1908. 15. Parvuet Laubry: Comptes Rendus 
de la Société de Biologie, tome xlvi., No. 11, 26 Mars, 1909. 16. Léopold 
Durand: Diagnostic de l’Echinococcose, Thése de Paris, July, 1909. 
17. Chauffard et Vincent: De l’Apparition tardive des Reactions 
biologiques provoquées par les Kystes hydatiques, Gazette des 
Hépitaux No. 25, 1 Mars, 1910, p. 343. 18. Weinberg: A propos de 
l’Apparition tardive des Réactions biologiques provoquees par les Kystes 
hydatiques, Comptes Rendus de la Société de Biologie, No. 10, 18 Mars, 
1910, pp. 446-8. 19. Jianu: Uber die Blutserumprobe bei Echinococcus- 
eyste, Wiener Klinische Wochenschrift, No. 47, 1909. 20. Heinrich 
Lippmann: Zur Serodiagnose der Echinococcuscysten, Berliner 
Klinische Wochenscbrift, No. 1, Jan. 3rd, 1910, pp. 13-15. 

Bentinck-street, W. 








Toe “ Hermit oF THE LirrLE St. BERNARD.’ — 
The commemoration of this ‘‘Good Samaritan of the Alps,” 
commented on in THE LANCET of Feb. 27th, 1909, p. 634, has 
been supplemented, in addition to the statue, by a full- 
length portrait, a beautiful work of art from the studio of 
the Cavaliere Filippelli of Alessandria, which has just been 
placed in the Hospice, over which the ‘‘ Hermit” (the Abbé 
Chanoux) presided for well-nigh half a century. The 
Hon. Paolo Boselli, secretary of the Order of 8. Maurice, to 
which the Abbé belonged, unveiled the portrait with an 
eloquent address in presence of a distinguished company of 
men of science, nature-students, and philanthropic citizens, 
including Professor Lino Vaccari, the worthy successor of the 
Abbé on the scientific side of his activity, and the new 
Rector of the Hospice, the Cavaliere Daniele Camos. 
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Rediews and Hotices of Books, 


The Principles of Pathology. By J. GkorGE ADAMI, M.A., 
M.D., LL D., F.R§., Professor of Pathology in McGill 
University, and Pathologist to the Royal Victoria Hos- 
pital, Montreal ; late Fellow of Jesus College, Cambridge, 
England ; and ALBERT G. NICHOLLS, M.A., M.D., D.Sc., 
F.R.S. (Can.), Assistant Professor of Pathology and 
Lecturer in Clinical Medicine in McGill University ; Out- 
patient Physician to the Montreal General Hospital, 
Assistant Physician and Pathologist to the Western 
Hospital. Vol. II.: Systemic Pathology. With 310 
engravings and 15 plates. London: Henry Frowde and 
Hodder and Stoughton. 1910. Pp. 1082. Price 30s. net 
In the preparation of this the second volume of his 

important work on the Principles of Pathology, Professor 
J. G. Adami has taken Professor A. G. Nicholls into 
collaboration. Although it is less strikingly original in con- 
ception and execution than its predecessor, this volume is a 
fitting sequel to it, and is constructed on lines by no means 
stereotyped in character. The first volume was devoted to a 
general discussion of the causes of disease and of the morbid 
and reactive processes: the present one deals with the subject 
of systemic pathology, that is, with the results of disease 
as it affects the different systems and organs. The authors, 
of course, take for granted a knowledge of the general 
principles of pathology, and are thus enabled to avoid 
unnecessary repetition in discussing the morbid processes 
affecting different organs and systems. A point upon 
which they lay emphasis is the importance of disturbance 
of function from a pathvulogical point of view; and to this, 
in addition to the usual descriptions of morbid anatomy 
and histology, they devote more attention than is customary 
in works on special pathology. They maintain that this 
subject, which they term functional pathology, is of 
prime importance as a connecting link between theory 
and practice. This special feature renders the book not 
only more useful but more interesting than many works 
on this subject, which are too often mere explanatory 
catalogues of morbid conditions. 

The first section is devoted to the cardio-vascular 
system, including the blood. Many of the conditions 
discussed under this heading, notably those concerned 
with the variations in the quality and distribution of 
the blood, such as anemia, plethora, thrombosis, embolism, 
and hemorrhage, are in many text-books considered under 
the heading of general pathology. This Profesror Adami and 
Professor Nicholls maintain is erroneous, since it is more 
logical to consider these conditions under the heading of 
disorders of the vascular mechanism. The subject of infarc- 
tion is dealt with in a clear and luminous manner, and the 
vexed question of the causation of white and red infarcts 
is discussed in an intelligible fashion. It is maintained that 
the rate of onset of coagulation necrosis of the tissues deter- 
mines which of the forms of infarct results after vascular 
occlusion—the white resulting if this process occurs before 
the capillary anastomoses have widened sufficiently to induce 
hemorrhage. Thrombosis is also described at some length, 
and clear descriptions of the varieties of thrombi, of their 
causation and effects are given. The pathology of oedema is 
critically considered in the light of recent discoveries in 
regard to the nature and development of the lymphatic 
system, and the gaps in our knowledge are indicated. 
The authors give their adhesion to a modified vital- 
istic theory of lymph formation, and point out where 
in their opinion the mechanical explanation fails. In 
connexion with the heart’s action a careful review is given 
of the opposing myogenic and neurogenic theories, and of 
attempts to reconcile them. In this connexion the difficult 
subject of arrhythmia is considered, and an admirably 





succinct précis of recent work is given. The conditions 
comprised under the name of arterio-sclerosis are carefully 
described, and the valuable information afforded by recent 
experimental work is also clearly brought out. 

The second section deals with the respiratory system, and 
contains good descriptions of the morbid conditions affecting 
the constituent structures. Diseases of the alimentary 
system form the subject of the third section. The digestive 
functions and their disturbances are discussed in an interest- 
ing introductory chapter, but in this the account given 
of the normal physiology of digestion and absorption is 
less up-to-date than the rest of the book, since little or no 
reference is made to the chemical interrelation of the various 
secretions, or to the actions of secretin, enterokinase, and 
erepsin ; moreover, the views expressed as to the digestion 
and absorption of proteins are not those now commonly 
taught. The abnormal conditions are clearly described. 
Among those specially worth mentioning are the descriptions 
of appendicitis and of cirrhosis of the liver. A useful classi- 
fication is given of the various forms of the latter condition, 
and their nature is clearly differentiated. 

The fourth section comprises the special pathology of the 
nervous system, the eye, and the ear, and gives useful and 
concise accounts of the morbid conditions affecting those 
structures. A brief but interesting description is given of 
the neuron theory of nervous structures, and a discussion of 
the criticisms to which it has within recent years been 
subjected. The ductless glands and their affections are 
discussed in the fifth section. Their functions and perversions 
of them are considered in some detail, and this section is an 
interesting one. The urinary system forms the subject of the 
sixth. In this connexion the classification of the numerous 
forms of nephritis and the descriptions of their morbid 
anatomy are worthy of special note. They are clearly 
described and differentiated from one another. The repro- 
ductive system is dealt with in the seventh section, and here 
the descriptions of tumours of the ovary, the uterus, and the 
breasts may be mentioned as being full and clear. Lesions 
of the tegumentary system are described at some length in 
the eighth section and are illustrated by very clear repro- 
ductions of photographs. The two remaining sections deal 
with the muscular and osseous systems respectively. 

The book is well written, the illustrations are good, and 
the arrangement of the subject matter is well carried out 
and in sach a manner as to facilitate reference. It makesa 
large and rather heavy volume, but this is mainly due to the 
good paper and the clear spacing of the type, which serve to 
render it easy to read, and it is difficult to see how it could 
have been curtailed. We can cordially commend this as an 
advanced text-book and a useful work of reference. 





Living Anatomy and Pathology: the Diagnosis of Disease in 
Early Life by the Roentgen Method. By THOMAS MORGAN 
Roron, M D., Professor of Pediatrics, Harvard University. 
Philadelphia and London: J. B. Lippincott Company. 
1910. Pp. 225, with 264 plates. Price 25s. net. 

WE have much pleasure in drawing the attention of our 
readers to this work, which is unique of its kind and of a 
high standard of excellence. The purpose of the book is 
to deal as little as possible with the questions of apparatus 
and technique, and to devote the entire space to the 
actual clinical teaching of the subject. This is accom- 
plished by means of a very complete series of plates, 
which are equal to anything we have seen, and each has 
placed opposite to it an explanatory index indicating its 
salient features, and immediately adjoining is the text relating 
to the particular subject under consideration. It is thus a 
very easy and convenient book to consult and gain what 
information there is to be had on any particular point. 
¥2 











































































































































































































































































































































































































































































382 Tae Lancet,] 


REVIEWS AND NOTICES OF 


BOOKS. [Avcusr 6, 1910, 








The book is divided into nine divisions besides an 
introduction, and the explanatory material will be 
ef great help in understanding technical details. 
Division I. deals with living normal anatomy, from a pre- 
matare birth (Plate I.) to a boy of 13 years (Plate XXVII.). 
Ia Division II. the author makes an interesting suggestion 
that the anatomical rather than the chronological age should 
be considered in determining questions relating to the 
employment of juveniles. For ascertaining this anatomical 
age the author takes the stage of ossification and develop- 
ment of the bones of the hand. Plates XXVIII. to XL. show 
the normal development of the hand from 6 months to 13 
years. In Division III. we find the diseases of the newly- 
bern considered, including such abnormal conditions as have 
occurred in intra-uterine life and are present at birth and in 
the early days of life. The plates illustrating spina bifida 
and scoliosis are particularly good. Division IV. deals with 
diseases of nutrition, and good examples are given of osteo- 
malacia, rickets, and scurvy. The next four sections are 
devoted to regional diseases, including one on the detection 
and localisation of foreign bodies. Division IX. is the 
longest and mest important, including in its scope the 
diseases of bones and joints, and the various infections, 
such as infectious arthritis, osteomyelitis, syphilis, and 
tuberculosis. 

Among the numerous excellent plates it is very difficult to 
single out any for special mention, since they are all so 
uniformly good. It is of interest to compare Plates CVII. 
and OVIII. ; they are of the chest of a girl, aged 7 years. 
The former is a time exposure of six seconds, the child 
breathing normally; the latter was taken in one second, 
with respiration arrested. The superiority of the latter is 
as convincing an argument in favour of short exposures 
in radiography as anyone could desire. We cannot help 
thinking that if the same procedure had been employed 
in making the plates for Nos. CXXXVII. to CXL., show- 
ing the abdominal region, the results would have been 
more satisfactory; and it is not easy to understand why 
this has not been done, considering how well our American 
eonfreres have succeeded with instantaneous radiography for 
some time past. This, however, is not a serious fault, and 
we heartily commend this book to all those who are interested 
in the study of the diseases of early life, whether as radio- 
graphers, specialists, or general practitioners. 





Klinik der Missbildungen und kongenitalen Erkrankungen des 
Fotus. (Malformations and Congenital A ffectwns of the 
Fatus.) Von Professor Dr. R. BIRNBAUM, Oberarzt der 


Kg. Universitats-Frauenklinik su Géttingen. With 49 
illastrations and 1 plate. Berlin: Julius Springer. 1909. 
Pp. 277. Price, paper, M.12 ; bound, M.13.60. 

As Professor Birnbaum truly remarks in his preface, the 
facts relating to teratology are to be found scattered 
among many atlases and original papers in various scientific 
transactions, but there is at present no convenient account 
of them suitable for the use of the student and the 
general practitioner, and contained within a moderate 
compass. For the purpose of supplying this want he 
has written his manual, which contains a good and 
succinct account of the different varieties of monsters, 
illustrated by some very clear photographs taken mainly 
from the Géttingen collection. The value of the work 
is enhanced by the addition of some references to the 
most recent literature on the subject. The malformations 
and congenital affections of the various organs are con- 
sidered in order, and a large amount of information is 
conveyed in a relatively short book. 

In discussing the etiology of the different forms of 
malformation Professor Birnbaum, in common with most 





writers, lays great stress upon the effect of maldevelop- 
ment of the amnion. He apparently agrees with the 
modern view that almost all forms of malformation owe 
their origin to this cause. These amniotic defects may be of 
various kinds; for example, the cavity may be too small, 
abnormal adhesions or amniotic bands may be present, or 
the liquor amnii may be deficient in amount or excessive in 
quantity, and by one or other of these conditions it is pos- 
sible to put forward a satisfactory explanation of practically 
all forms of maldevelopment of the foetus. 

By insufficient development of the amniotic cavity may be 
explained the occurrence of anencephalus or defects in 
development of cephalic or pelvic poles or of the limbs of the 
foetus. No doubt in the curious cases in which at an early 
period of growth the amnion, or sometimes both the amnion 
and the chorion rupture, and the foetus continues its develop- 
ment either outside the amnion still enveloped in the chorion 
or entirely uncovered by membranes, this occurrence may be 
the cause of abnormal adhesions with secondary defects. 
The interesting theories as to the relation of anencephalus to 
hydramnios are discussed, and the author quotes, apparently 
with approval, the views put forward by Lebedeff and 
Kiistner—namely, that the hydramniotic fluid is derived 
from the open canal of the central nervous system, or 
that the irritation to which the medulla is exposed in 
these cases leads to over-activity of the kidneys and the 
excretion of an excessive quantity of urine. A most inter- 
esting case published by Th. Landau is quoted in which, 
combined with a number of other malformations, a five 
months foetus presented the extraordinary condition of being 
born with its decapitated head attached to the placenta near 
the attachment of the umbilical cord, while the neck was 
attached to the amnion so that it appeared to be growing 
from that structure. The body of the foetus showed a 
development of the fifth month of intra-uterine life, but the 
head only that of the second month. Landau thought that 
an intra-uterine self-decapitation had occurred, no doubt due 
to an amniotic band, and that the head being separated, its 
freshly-wounded neck had acquired a secondary attachment 
to the amnion. When we remember the’ modern views as to 
the formation of the amnion in the human foetus by the 
appearance of a cavity in the middle of the primitive cell 
mass, it is easy to see how readily, if such a cavity is not 
perfectly formed, bands or adbesions may remain and play a 
very important part in interfering with the perfect growth of 
the early embryo. 

We can recommend this book as containing a good account 
within a moderate compass of the deformities of interest to 
the obstetrician, and in view of the fact that no such book is 
at present available in the English language—we except, o! 
course, the classical work of Ballantyne, which is of quite a 
different class from the manual under review—it would be 
very useful if it were translated into English. 





Transactions of the American Gynecological Society. Vol. 
XXXIV. forthe year 1909. Philadelphia : W. J. Dornan. 
1909. Pp. 940. 

THE thirty-fourth volume of the Transactions of the 
American Gynecological Society is of special interest, since 
it contains an account of the celebration of the centenary of 
Ephraim McDowell's first ovariotomy. This was carried out 
with great success at a meeting of the society held in New 
York under the presidency of Dr. Riddle Goffe. The meet- 
ing was attended by a large number of American gyn2xco- 
logists, and Professor Pozzi, Professor Herbert Spencer, and 
Professor Hofmeier represented respectively the gynzcologists 
of France, Great Britain, and ‘‘ermany. The President 
delivered a most eloquent add ess on McDowell, the father 
of ovariotomy, and at the banquet held to celebrate the 
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occasion very instructive and interesting addresses were 
given on McDowell’s successors in America, the British 
Empire, France, and Germany by Professor Kelly, Professor 
Spencer, Professor Pozzi, and’ Professor Hofmeier. 

The volume contains a number of other papers, many 
of the greatest value, which were read and discussed at the 
meeting. Among these was a paper by Mr. Alban Doran, 
who, unfortunately, was not able to be present, ‘‘ On the Rise 
and Progress of the Samaritan Free Hospital: a ‘ Sequel to 
McDowell’s Triumph.’” A symposium was held on Czsarean 
section, its indications in placenta previa, and the 
justifiability of sterilising in this condition; a number of 
papers were read and an interesting discussion took place. 
Another subject which was discussed was anzsthesia and the 
various after-effects which may follow the administration of 
different anzesthetics. On reading the discussion the English 
reader will agree with Professor Spencer in the remarks he 
made calling attention to the almost entire absence of any- 
thing corresponding to the large class of skilled anesthetists 
which exists in this country, a condition of things which 
seems almost impossible when we remember the exceedingly 
good surgery which is practised by many of the present-day 
American operators. Hitherto, in most instances, the 
anesthetics have been given by nurses or students, and it is 
surprising in these circumstances to retall the good results 
which are obtained. 

There are many other valuable and instructive papers in 
this volume, but none of them can equal in interest those 
which are concerned with the life and the work of the great 
American hero, Ephraim McDowell, cf whom an interesting 
engraving is given as a frontispiece. 





The Hatra Pharmacopwia of Martindale and Westcott. 
Revised by W. HARRISON MARTINDALE, Ph.D., F.C.S., 
and W. Wynn Westcott, M.B. Lond., D.P.H., H.M.’s 
Coroner for North-East London. Fourteenth edition. 
Pp. 1054. Price 12s. net. With Supplement, Organic 
Analysis Chart, by the first Author. Pp. 80. Price 
3s. 6d. net. London: H. K. Lewis. 1910. 

Two years have elapsed since the previous, the thirteenth, 
edition of ‘*The Extra Pharmacopceia’”’ was issued, and no 
surprise need be expressed that a new edition has been 
called for, having regard to the wealth of material 
that has accrued to therapeutic literature in that com- 
paratively short period. We anticipated that before 
long, if this remarkably compact book wished to retain 
its well-deserved reputation of a work which could be 
safely and profitably referred to on a very wide range 
of pharmacological subjects, the shape and size of 
the original editions would have to undergo serious 
alteration. The previous edition had reached, in fact, 
bursting point, and room had to be found in the present 
edition for expansion. This has been done without 
materially affecting the handiness of the work as a constant 
source of reference. It is still packed with facts, and we 
have found it difficult (and we have tried hard) to find 
any omission made in regard either to recent departures 
in treatment or to the supply of new remedies. The 
way in which the book has been brought up to date 
reflects great credit upon the compilers, who have attacked 
the task of issuing a new edition with energy and dis- 
crimination. 

The new chapters contain a full digest of the general 
literature upon the subject, and embody also the conclusions 
which the authors have obtained as the result of their own 
experimental observations. We thus find some sensible 
remarks upon lactic acid bacilli therapy, the organic arsenic 
compounds, the electrical introduction of medicaments in 
the ionised condition into the tissues, radiology, and so 









forth. Not less ably managed are the chapters on vaccine- 
therapy, cancer, trypanosomiasis, and tuberculosis, which 
give all the evidences of recent progress, treated, of 
course, mainly from the pharmacological standpoint. 
What makes the book so valuable is, that while it reflects 
the elaborate watchfulness of the authors upon all topics of 
medicinal importance, it includes a reference with chapter 
and verse to the original articles. The excellent section on 
medical ionisation or iontophoresis, for example, while it is 
an admirable introduction to the subject, concludes with prac- 
tical applications and draws upon the original articles which 
have appeared in the medical journals from time to time 
in proof of the statements which the authors summarise. 
An equally good chapter, and one which will be read with 
considerable interest, is that on radiology, which is a 
strikingly clear synopsis of all that has been done on this 
subject up to date. We note further that the section on dis- 
infectants and their standardisation has been extended 
chiefly through the recent work of THE LANCET Commission 
upon the subject. 

We have alluded to the pains which the authors have 
taken to present accounts of certain recent developments 
in medical science, but we bear in mind also that the 
more strictly pharmaceutical portions of the book retain 
their accuracy and authoritative character. Altogether 
we recognise in this volume a difficult task which has 
been thoroughly well done, and we know of no book 
dealing with pharmaceutical and allied matters which 
so successfully defies the finding of important omissions. 
The ‘‘ Organic Analysis Chart” is a fitting supplement bear- 
ing the same evidence of thorough and conscientious 
treatment. It contains a scheme for the recognition 
of organic chemical bodies used in therapeutics, to 
which is appended a series of corroborative tests. The fact 
that the tests given have practically been obtained in 
Mr. Martindale’s laboratory adds considerably to their value. 
A collection of tests of this kind has long been wanted, as 
hitherto they could only be found by referiing to literature 
of a more or less scattered kind. 





Tuberculosis: a Preventable and Curable Disease. By 8. 
ADOLPHUS Knorr, M.D., Professor of Phthisio-Therapy 


at the New York Post-Graduate Medical School. New 

York: Moffat, Yard, and Company. 1909. Pp. 394. 

Price $2. 

Tuts work is written mainly for the public, although 
the medical practitioner might peruse its pages with 
advantage and gain many hints as to the management of 


tuberculous patients in their own homes. The author of 
the book expresses the hope that the information therein 
given will enable the layman to learn that a sober, 
proper, and regular mode of living ‘‘is all that is necessary 
to overcome a hereditary predisposition or an acquired 
tendency to the disease,’ and also to realise what he is 
to do, and what not to do, if he wishes never to fall a 
victim to tuberculosis. The above statement may appear 
to be not quite sound or at any rate exaggerated, but it is 
modified by the following expression: ‘‘By pointing out 
the early symptoms that may be easily recognised by a 
layman, it is hoped tc induce the individual having such 
symptoms to place himself under the care of a physician 
immediately, while he is still in the most curable stage of 
the disease, and thus be restored promptly to health and 
strength.” 

It is an almost everyday experience in ordinary practice, 
especially amongst those attending the out-patient rooms of 
the hospitals, to find patients suffering from pulmonary 
tuberculosis in such an advanced stage that permanent arrest 
is scarcely to be hoped for. Further, it is an undoubted fact 
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that amongst the working-classes the disease is far more 
prevalent than amongst the more fortunate portion of the 
population, who are able to dwell in more healthy surround- 
ings. Although the individuals thus most concerned are not 
likely to read Dr. Knopf's book, yet those who have the care 
of, or come into contact with, the poorer classes, such as 
members of boards of guardians, clergymen, district visitors, 
and so on, might do a vast amount of good work if they were 
possessed of such knowledge as is set forth in the work now 
before us. It is written in popular phraseology, so that it 
can be appreciated by those not versed in scientific terms. 
The headings of the chapters indicate the nature of the sub- 
jects discussed. Chapter I. deals with ‘*‘ What a Tuberculous 
Patient should know of his Disease.” Other chapters bear 
the headings: ‘‘The Duties of Modern Municipal Health 
Authorities,” and ‘‘ What Employers of Every Kind can do to 
Diminish Tuberculosis among the Men and Women Working 
for Them.” 

The volume gives a good résumé of a general knowledge of 
pulmonary tuberculosis without touching upon theoretical 
discussions. The information given is sound and reliable, 


and we can thoroughly recommend it to that class of readers 
for whom it is intended. 


LIBRARY TABLE. 

Bulletin No. 60 of the Hyguenie Laboratory of the Public 
Health and Marine Hospital Service ef the United States is 
entitled ‘‘A Study of the Anatomy of Watsonius watsoni of 
Man, and of 19 Allied Specimens of Mammalian Trematode 
Worms of the Saperfamily Paramphistomoidea.” It embodies 
the careful and detailed work of the two authors, Professor 
Charles Wardell Stiles, Ph.D., and Passed Assistant Surgeon 
Joseph Goldberger (both of them attached to the Division of 
Zoology in the Hygienic Laboratory), respecting the results 
of their anatomical researches into the parasite in question, 
and a comparison with 19 other closely related trematodes, 
part of which had been sent to the authors for determination. 
The investigations have led these experts to adopt certain 
changes in classification and the proposition of several new 
genera and subgenera, The Bulletin comprises some 264 
pages, including an index to zoological names; no fewer than 
205 illustrations accompany the text. Watsonius watsoni, 
according to the Bulletin, represents the type of a new genus. 
This worm was found in 1904 in Northern Nigeria by Dr. 
C. F. Watson, in the intestines of a negro who died from 
starvation and diarrhoea, Six samples of the worm were 
sent to the London School of Tropical Medicine, and the 
parasite was classified as Amphistoma watsoni by Dr. H. C. 
Conyngham, at that time demonstrator at the school, who 
read a paper on the subject, entitled ‘‘ A New Trematode of 
Man,” before the Section of Tropical Medicine at the annual 
meeting of the British Medical Association in 1904. An 
abstract of this paper was published in THE LANCET of 
August 13th, 1904. In 1905 Dr. A. E. Shipley, F RS., 
Reader in Zoology in the University of Cambridge, made a 
careful anatomical study of the worm, cutting it into 
sections ; he gave it the name of Oladorchis watsoni. He 
subsequently lent his series of sections to Professor Stiles and 
Assistant Surgeon Goldberger for their assistance in their 
researches at the Hygienic Laboratory. These investigators’ 
results, however, differ somewhat from those of Dr. Shipley. 
The authors are of opinion that the former trematode families 
Paramphistomide and Fasciolidw should be raised to super- 
families, as Paramphistomoidea and Fascioloidea ; the present 
Bulletin deals only with the former. According to the authors 
the superfamily Paramphistomoidea contains three families— 
namely, Gastrothylacidz, Paramphistomidw, and Gastro- 
discidw. From the anatomical point of view the group in 
question is very interesting. Careful study of any given 
species is, however, excessively tedious owing to the thickness 





of the specimens. The projection method was found the 
most satisfactory in preparing the drawings to illustrate the 
topography. Of special interest, the authors point out, is 
the perisuctorial cavity, which may be very large in some 
species. Dorsal and ventral mesenterium bands traverse this 
cavity, binding the oral sucker to the body parenchyma. The 
structure in question is strongly suggestive of a rudimentary 
body cavity, the absence of which is characteristic of the 
group of flat worms to which these parasites belong. This 
Bulletin must prove of great interest to all who devote 
attention to the study of helminthology. 

Lectwres on Cosmetic Treatment. By Dr. EDMUND SAAL- 
FELD of Berlin. Translated by J. F. HALLS DALLY, M.D., 
B.C. Cantab. With an Introduction and Notes by P. §. 
ABRAHAM, M.D., B.Sc. Lond. London: Rebman, Limited. 
1910. Pp. 186. Price 5s. net.—This little book consists of a 
series of lectures on cosmetic treatment delivered by the 
author to medical men. Cosmetics, of course, are really 
a branch of dermatology, as was pointed out by another 
Berlin physician, Dr. Max Joseph, in his ‘‘ Short Hand- 
book of Cosmetics,” which we reviewed recently. Dr. 
Saalfeld’s book is instructive and plainly written, and 
practitioners consulted about such distressing, if not serious, 
conditions as pimples, warts, superfluous hairs, chil- 
blains, freckles, moles, and the like will do well to read 
it. The remarks upon the use of hair dyes and paints and 
powders are eminently practical. Dr. Abraham contributes 
a preface and some useful notes. We are glad to see that 
the orthodox practitioner is beginning to pay more attention 
to cosmetic treatment, for by so doing he will save many a 
patient from drifting into the hands of the ‘beauty 
specialist.” 

The Heart of Marylebone. By ‘‘ HANDASYDE.” London: 
Hutchinson and Co. 1910. Pp. 340. Price 6s.—Novels do 
not often come our way, but if such as do come were all of 
the class of the book before us we should welcome one every 
week. ‘*Handasyde” can write English, she possesses the 
great twin brethren of writing—namely, humour and pathos— 
and she can draw character. With all these gifts it is no 
wonder that the ‘‘ Heart of Marylebone”’ is a clever novel. 
Its miliew is unusual, for quite two-thirds of the action takes 
place in a nursing home, and ‘‘ Handasyde” writes about the 
medical profession with a sense and force which is quite 
unusual in fiction. We have only one suggestion to make, 
and that is that on another occasion she should not call her 
medical hero by the name of a well-known medical man 
whose practice covers much the ground allotted to the 
fictional character, charming and skilful though she makes 
him, The other characters in the novel are admirably drawn, 
especially that of Henry Palmerston, and the episode of the 
spark which causes his wife’s explosion of love for him is 
comedy of the truest sort. An excellent book all round. 

The Lion's Whelp. By G. M. Irving, B.A., M.B. R.U.I. 
London: Simpkin, Marshall, Hamilton, Kent, and Co. 1910. 
Pp. 406.—Dr. John Campbell has written a preface to this 
novel in which he drawe attention to the main object of the 
author—namely, to inculcate the adage, ‘‘ Prevention is better 
than cure.” Dr. Irvine’s hero isan enthusiastic young medical 
man, ‘tall and well set-up, with a youthful, military air 
about him.” He has a great objection to giving drugs, and 
his struggles in practice while endeavouring to carry out his 
views, together with some love scenes and the machinations 
of a very stagey villain, make up a story which is needlessly 
long. Still, mach trouble and some invention have gone to 
the making of the book. 





JOURNALS AND MAGAZINES. 
The Dublin Journal of Medical Science.—The extent to 
which surgery is invading the domain of medicine, in the 
restricted sense, is indicated by the title of a paper by Mr. 
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B. G. A. Moynihan in the July issue of this journal—‘' Some 
Remarks on Dyspepsia.” A good case has been made out 
for regarding certain conditions of gastric disorder, formerly 
classed as ‘** functional,” as due in some instances to organic 
lesions. The instances here taken—viz., latent duodenal 
ulcer, appendicular trouble, and gall-stones—can only be 
relieved by operative measures. Nevertheless, it is to be 
hoped that all patients who suffer from dyspeptic troubles 
will not immediately fly for relief tu the knife. Mr. J. Spencer 
Sheill writes on our responsibilities in the prevention of 
inherited syphilis, and quotes instances in which the infection 
persisted in spite of prolonged treatment; and Dr. E. 
Hastings Tweedy contributes a first instalment of the Clinical 
Reports of the Rotunda Hospital for the year 1908-09. 

West London Medical Jowrnal.—In the July number of 
this magazine is published the Cavendish Lecture for 1910, 
delivered by Sir Thomas Oliver. It deals with the subject of 
empyema, and the author incidentally records a case in 
which repeated tapping of one pleural cavity revealed 
alternately serous and purulent fluid. Dr, F. G. Crookshank 
writes on scarlet fever, and notes that the so-called straw- 
berry tongue must not be looked for in the first two or three 
days of the illness. He finds polyvalent antistreptococcic 
serum of value in septic cases, and gives salicylates by way 
of medicinal treatment. 





= 


LOCAL GOVERNMENT BOARD FOR SCOT- 
LAND: ANNUAL REPORT FOR 1909. 





WE have received from H.M. Stationery Office in Edin- 
burgh a copy of this report, which contains, in addition to 
the ordinary details of Poor-law and sanitary administration, 
an interesting account of the Board’s action in regard to 
public health and other matters of medical importance. 
Upon these brief comments will be interesting. 

Functions of the Board.—Apart from certain- duties de- 
volving on the Board under statute, the functions of the 
Scottish Local Government Board are largely of a consulta- 
tive character, its officers being constantly engaged in 
advising and giving legal and medical assistance to the local 
authorities with respect to questions arising out of local 
administration. The expert advice rendered by the Board 
appears to be appreciated by the local authorities generally, 
for the report states that on the attention of these authorities 
being called to definite failures in statutory duty they have, 
in the majority of instances, promptly complied with the 
Board’s directions. 

Precautions against cholera.—In view of the epidemic 
prevalence of Asiatic cholera in 1909 at St. Petersburg and 
other places on the Baltic littoral, as well as at Odessa and 
Batoum on the Black Sea littoral, the Board provided, by 
means of weekly circulars, that the medical officers of health 
of the several Scottish ports should be kept informed of the 
progress of the epidemic in Russia, and should thus be 
enabled to take adequate precautions against importation of 
the disease from that country. Fortunately, however, the 
port authorities of Scotland had no occasion to put their 
readiness to the test, for no cases of cholera were imported 
there during the year, although that scourge had affected 
Russia in 1909 more severely than even in the preceding 
year 

Cerebro-spinal fever.—The report contains particulars of 
189 cases of cerebro-spinal fever which had been notified 
to medical officers of health in the year under notice, and of 
these many were eventually deleted from the registers on 
account of erroneous diagnosis. Ever since February, 1907, 
when notification of cerebro-spinal fever was first made 
compulsory, the disease has steadily become less prevalent in 
Scotland, although the mortality still continues very high— 
amounting to 66 per cent. of the reported attacks. 

!'u/monary tuberoulosis.—Opinion in favour of compulsory 
‘ont ation of pulmonary tuberculosis seems to be still 
Ralning ground in Scotland, 41 local authorities having 
*xtended to that disease the provisions of the Infectious 
Disease Notification Act during the year 1909, Already 





44 per cent. of the population of Scotland have adopted 
the principle of notification for the suppression of this 
malady, while in several other cases the local authorities 
are in process of carrying out the statutory preliminaries 
with that object in view. The Board reports that preventive 
measures of some kind are commonly adopted against the 
spread of tuberculous infection. At its suggestion most 
local authorities have already made arrangements with the 
registrars to inform the local medical officers of health of 
the occurrence of deaths from this disease immediately after 
registration. This ensures prompt disinfection of houses, 
bedding, &c. ; and, indeed, suitable measures of disinfection 
are carried out, on request, during the lifetime of sufferers 
from pulmonary tuberculosis. In several places the local 
authorities provide for the examination of sputum from 
suspected cases; spit-bottles, personal disinfectants, and 
paper handkerchiefs are also supplied gratuitously to persons 
applying forthem. In many cases the patients are visited 
at their own homes by the medical officer of health, the 
sanitary inspector, or the lady health visitor (where there is 
one), or by a trained nurse appointed for the purpose, and in 
every case action is taken or assistance is rendered in co- 
operation with the medical attendant. The Board does not 
insist on the provision of hospital accommodation for phthisical 


patients as a condition of granting powers for compulsory 
notification, but several authorities voluntarily utilise existing 
empty wards already provided for the isolation of the common 


infectious disorders, whilst other authorities provide shelters 
for the use of patients at their own homes. As a further 
preventive measure we learn that in Ross and Cromarty the 
county medical officer of health has issued a leaflet both in 
English and in Gaelic advising simple precautions for the 
benefit of consumptive persons and for the protection of their 
families from infection. 

Enteric fever carriers —In the course of last year the 
Board was pressed for its decision as to whether a local 
authority can legally enforce the strict isolation of an 
enteric carrier. With commendable caution the Board 
has replied that ‘‘it is the duty of a local authority to keep 
such cases under careful observation, with a view to prevent 
the spread of infection, but that it has not been found that 
constant isolation in hospital is essential. What is wanted 
is that proper precautions should in every case be taken to 
prevent the spread of the disease.” 

Notification of Births Act.—-The Notification of Births 
Act, 1907, has been adopted by the great majority of the 
sanitary authorities in Scotland, and the Board is urging the 
remaining authorities to avail themselves of the powers of 
this Act, which has already proved of great service on this 
side of the Tweed by rendering possible the adoption of timely 
measures for the preservation of infant life and the reduction 
of infantile mortality. In certain instances, however, the 
local authorities in Scotland still hesitate to comply with the 
advice of the Board, presuinably because of the expense. 

Defaulters under Vaccination Acts.—The occurrence of only 
6 cases of small-pox was reported to the Board during the 
year, as against 82 in the preceding year, and as many as 
2527 in the year 1904. It is unsatisfactory to note that 
the number of ‘‘defaulters” under the Vaccination Acts 
is increasing somewhat rapidly. As the result of inquiry the 
Board is of opinion that a considerable portion of this increase 
is due indirectly to the depression of trade, many of the 
defaulting parents having migrated to other counties before 
the returns could be completed. There appears, however, to 
be a general misunderstanding in Scotland of the terms of 
the Vaccination Act of 1907. 

Mortality statistics : Transfer of deaths.—During the year 
under notice arrangements were made whereby reyistrars 
will in fature obtain from parties registering deaths informa- 
tion as to duration of residence of the deceased. This 
information will greatly facilitate the transfer to the districts 
to which they belong of deaths of strangers taking place 
elsewhere than in institutions, and it would be well if similar 
arrangements were made throughout Great Britain 

Medical inspecticns for purposes of public health.—The 
report contains a list of the medical inspections made during 
last year by direction of the Local Government Board, in- 
clading, inter alia, particulars of 72 special inquiries into local 
matters of importance to the public health. In view of the 
very considerable labour and responsibility involved in the 
work, it is surprising to gather from the report that only one 
medical inspector is now engaged on the Edinburgh staff. 
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THE 
BRITISH MEDICAL ASSOCIATION. 


SEVENTY-EIGHTH ANNUAL MEETING 
IN LONDON. 





We continue this week our report of the proceedings of 
the Seventy-eighth Annual Meeting of the British Medical 
Association held in London last week. The meeting was one 
of the most successful in the annals of the Association, and 
the work accomplished, by the sections especially, was very 
great. The tendency towards specialism was most marked 
in the sections, which numbered 21 this year, as against 
some nine or ten a few years back. The organisation of the 
meeting entailed considerable work upon the permanent 
officials of the Association and upon the large number of 
medical men who kindly gave their services in honorary 
capacities. All alike worked hard and their efforts were 
crowned with success. 





The annual dinner was held at the Connaught Rooms, 
Great Queen-street, on Thursday, July 28th, the President, 
Mr. H. T. Butlin, in the chair. This annual event, in conse- 
quence of the large attendance, assumed an importance and 
popularity that caused the Connaught Rooms to be full to 
overflowing, so that covers were laid for guests in the 
galleries and ante-rooms of the building. Amongst the 
distinguished company present were, on the right of the 
President, the Earl of Aberdeen, Lord Justice Fletcher 
Moulton, Sir Joseph Dimsdale, the Dean of Salisbury, and 
Surgeon-General Gubbins (Director-General of the Army 
Medical Service). To the left of the chair were seated 
Lord Ilkeston, the Bishop of London, the Lord Mayor, Sir 
James Barr, and Sir W. P. Treloar. Amongst others present 
were Mr. Andrew Clark, Mr. Gilbert Barling, Mr. Smith 
Whitaker, Dr. Barany, Professor Edsall, Dr. Henry Davy, 
Professor D’Espine, Dr. G. A. Macdonald, Dr. Duncan 
Bulkley, Dr. Unna, Mrs. Scharlieb, M.D., Dr. L. Wick- 
ham, Sir Victor Horsley, LL.D., F.R.S., Professor Kocher, 
Mr. Guy Elliston, Professor Crile, Professor Gottschalk, 
Professor Nagel, Professor Déderlein, Dr. F. J. Wethered, 
Mr. Deputy Painter, Mr. Ralph Slazenger (Sheriff of the 
City of London), the Worshipful Master of the Society 
of Apothecaries, the Principal Medical Officer of the Local 
Government Board, Sir Thomas Crosby, Mr. A. T. Norton, 
C.B. (Senior Warden of the Society of Apothecaries), Pro- 
fessor Saundby, Professor Lucas-Championniére, Dr. George 
Ogilvie, Professor Wenckebach, Professor Tait Mackenzie, 
Dr. Cardenal, Sir James Grant, K.C.M.G., Professor Willems, 
Sir John Tyler, C.1.E., Dr, Ford Anderson, Professor Fulle- 
born, Dr. C. H. Lavinder, Mr. OC. A. Ballance, Mr. Hempson, 
Dr. William Collier, Dr. Thomas Sinclair, Mr. Lawford, 
Dr. Alfred Cox, Sir James Sawyer, the Editor of THE LANCET, 
and Mr. H. 8. Birkett. Mr. Atwood Thorne, who organised 
the dinner, received the heartiest congratulations on the 
success of his efforts. In proposing the toast of ‘‘ The 
British Medical Association,” Lord Aberdeen referred to 
the fact that the membership was over 22,000 and repre- 
sented the whole of the British Empire. He congratulated the 
Association on its encouragement of scientific research, and 
pointed out that the Association would be called upon in the 
future for further help to the public, especially in regard to 
State medicine. Dr. J. A. Macdonald, chairman of the 
Council of the Association, in responding, gave a hopeful and 
encouraging account of the successful work of the Associa- 
tion. The toast of ‘‘The Guests” was proposed by Dr. 
Edwin Rayner, who paid the foreign guests the compliment 
of addressing them in the French language, and assured them, 


their visit. This toast was first replied to by Lord Justice 
Fletcher Moulton, who pointed out that medical men now 
studied causes of diseases as well as the symptoms. Dr. 
Lucas-Championniére, who also replied, speaking in the 
English language, described how the presence of foreign 
guests at the meeting of the Association caused British 
medicine and surgery to be known all the world over. A 
pleasant personal note was imparted to the conclusion of the 
proceedings by an eloquent speech from Sir Thomas Crosby 
in proposing the health of ‘*The Chairman,” who made a 
charming reply. 





About 150 members attending the annual meeting of the 
Association were present on Wednesday, July 27th, at 
Caxton Hall, Westminster, at a reception organised by a 
committee of medical men who are in general sympathy with 
the proposals of the Minority Report of the Poor-law Com- 
mission. Dr. Herbert Manley occupied the chair at the after- 
meeting, and in his opening remarks stated that he was in 
full sympathy with the proposals of the Minority Report, and, 
after referring to the apathy of the profession regarding the 
inevitable changes in the present Poor-law system, said that 
he at any rate was quite prepared to trust the State as 
a paymaster. Mr. Sidney Webb, who was the chief 
speaker, gave a short but concise account of the 
proposals of the Minority Report as they affect the 
public health and the medical profession. Having shown 
how costly and inefficient was the present dual system 
and how great an advantage would ensue from the fusion of 
the public health and Poor-law medical services, he clearly 
demonstrated that this unification would in no way injure 
the position and interests of the members of the medical 
profession. An interesting discussion followed, in which 
many of those present took part. Professor Benjamin 
Moore advocated a completely unified system of State 
medical service. He disavowed Socialistic beliefs in making 
this statement, but said he considered that the State would 
benefit more by this system than by the present chaotic 
methods. Dr. Rowland Fothergill pointed out that the British 
Medical Association, as such, had at present no scheme for the 
treatment of the poorer classes, but one had been prepared by 
a committee and was to be forwarded to the divisions 
for their consideration. Dr. J. H. Taylor said that he did 
not agree with the statement that the Majority scheme for 
medical attendance, and much less that of the British Medical 
Association, tended more than the Minority scheme to a 
free medical service for all comers. Dr. Leonard Hill, 
speaking as a supporter of the Minority scheme, looked 
forward to the time when laboratory methods would be at 
the service of all. Mr. E. Claude Taylor, Dr. Rayner, and 
Mr. F. F. Moore also spoke. In reply, Mr. Sidney 
Webb said that he saw no possibility of combining 
the principles of the Majority and Minority Reports. 
Either we must ‘‘deter” or we must ‘‘search out” ; we 
could not do both at once to the sick man. But of course 
there were points on which both reports agreed ; for instance, 
that all the mentally defective and all the vagrants should 
be taken out of the Poor-law. In conclusion, he urged 
medical men to read the Minority Report for themselves and 
make up their minds upon it, so as to really influence public 
opinion on this important subject. 





The social side of the meeting was marked by many 
pleasurable functions, and in addition to those mentioned in 
THE LANCET of last week the Master and Wardens of the 
Society of Apothecaries gave a dinner at their hal! op 
Wednesday, when the toast of ‘‘ The Association ” was giveD 
by the Master (Mr. R. B. Wall), and replied to by Sit 
T. Clifford Allbutt and Dr. Lucas-Championniére. The res! 
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Brideweil and Bethlem held a reception the same afternoon 
at Bethlem Royal Hospital, which was well attended. 





On Thursday evening the ladies’ dinner was held at the 
Hotel Cecil, Lady Aberdeen (who is an honorary member of 
the Association) presiding. Mrs. Butlin assisted in receiving 
the guests, who numbered 350. The only toast of the 
evening (other than the loyal toast) was that of ‘‘ Lady 
Aberdeen,” which was proposed by Mrs. Butlin, who bore 
testimony to her ladyship’s efforts for the prevention of 
disease. Lady Aberdeen, in reply, said’ that whilst the 
world realised that it owed much to the medical profession, it 
was doubtful whether it recognised how much it owed to the 
wives and daughters of medical men. 





On Friday the Mayor of St. Albans (Dr. E. H. Lipscomb) 
received a party of guests at St. Albans, and entertained them 
at lunch at the town hall, after which a visit was paid to the 
Abbey, and the Mayoress was subsequently ‘‘at home.” The 
President of the Dermatological Section (Dr. Phineas 
Abraham) entertained a number of members at supper at 
the Savage Club, Adelphi-terrace, on Saturday evening, and 
on the same afternoon Sir William Treloar provided a special 
train and took some 150 guests to the Cripples’ Home and 
College at Alton, Hampshire, where they were conducted 
over the institution by the sisters and were afterwards 
entertained to luncheon and tea. 





On Saturday, July 30th, at the invitation of the Mayor and 
corporation of Bath, a party of about 200 members and 
their friends visited Bath. A special train conveyed the 
guests to Bath, where they were received at the Guildhall by 
the Mayor and Mayoress and entertained at luncheon. In 
the afternoon a reception was given by the local members of 
the British Medical Association, Dr. Preston King, the 
chairman, welcoming the visitors at the entrance to the 
Concert Room connected with the baths, and tea being 
served in the Roman Promenade. After luncheon the 
visitors were conducted round the baths and taken in 
motor cars round the city. In THe Lanort of 
Oct. 14th, 1899, we issued a special report on ‘‘ Bath as 
a Health Resort,” giving a full description of the very 
excellent baths. Since that time many improvements have 
been made. One of the most important has been the erection 
of a drinking fountain in the institution gardens. The 
patients can now ‘‘drink the waters” in the open air and 
take walking exercise to the musical accompaniment of a 
good band, whilst a colonnade is provided for wet weather. 
This is a valuable addition to the course of treatment and 
enables a ‘* summer season” to be arranged in addition to the 
winter one. A complete instalment of electric and vapour 
baths has now been established, and various forms of douche 
have also been introduced. As a spa Bath is now fully 
equipped. In addition to the medical requirements, the 
beautiful surroundings of the city form a picture which will 
charm the patients in the intervals during which they are not 
undergoing active treatment. 





The annual luncheon of the Continental Anglo-American 
Medical Society was held at the Café Royal, Regent-street, 
on Thursday, July 28th, with Dr. S:Clair Thomson, the 
President, in the chair. The honorary secretary, Dr. 
Charles G. Jarvis, had worked hard to secure the success of 
the gathering, and the object of the society to serve as a 
bond of union between the British and American prac- 
titioners established on the continent of Europe and in 
Northern Africa was most hopefully advanced. Amongst 
those present were Dr. P. Abraham, Professor Achard, Sir 


G. IT. Birkett, Mr. J. Bland-Sutton, Dr. Byrom Bramwell, 
Dr. J. H. Bryan, Dr. W. T. Beeby, Dr. G. S. Brock, Dr. 
J. L. Bogle, Dr. W. P. Biden, Dr. H. L. Canney, Dr. Lucas- 
Championniére, Professor A. R. Cashny, Sir James Dewar, 
Dr. A. W. Dowding, Dr. W. Ewart, Dr. J. Eyre, Professor 
Falleborn, Dr. Michael Foster, Dr. M. W. Gairdner, 
Dr. E. A. Gates, Dr. Goodall, Dr. J. Goodhart, Dr. 
Hewitt, Dr. D. L. Hubbard, Dr. T. B. Hyslop, Mr. 
Arbuthnot Lane, Dr. A. Latham, Dr. Luc, Dr. A. P. Luff, 
Dr. F. C. Madden, Dr. H. ©. Miller, Dr. R. P. Mitchell, 
Sir Malcolm Morris, Mr. P. L. Mummery, Dr. G. Ogilvie, Dr. 
Philip, Dr. G. Pernet, Dr. N. Raw, Sir James Reid, Dr. A. 
Ricketts, Dr. T. Robinson, Mr. Mayo Robson, Dr. Risien 
Russell, Dr. F. M. Sandwith, Professor R. Saundby, Sir 
James Sawyer, Professor W. H. Thompson, Dr. P. J. 
Thomson, Professor Alexis Thomson, Mr. H. Tilley, Dr. M. 
Wall, Dr. A. A. Warden, Dr. P. White, Mr. S. White, Sir 
William Whitla, Dr. L. Williams, and Dr. T. Zangger. Sir 
Thomas Barlow, in proposing the health of the society, 
pointed out how successfully the society maintained the 
traditions of English medicine on the continent. The dis- 
abilities of practitioners abroad must be remedied. He paid 
a high compliment to the excellence of American medicine 
and congratulated the society on its membership, consisting of 
over 100 members in the present year, which happened to be 
the twenty-first anniversary of the society. The Chairman, 
in replying to the toast, commented on the important func- 
tions fulfilled by the society. Dr. Sandwith in an eloquent 
speech proposed ‘‘ The Health of the Guests,” which was 
replied to by Sir James Dewar aad by Dr. Lucas-Champion- 
niére, who spoke in the Eaglish language and complimented 
those present on the achievements in sanitary science accom- 
plished by English-speaking scientific men. 





The annual breakfast of the National Temperance League 
was held on Thursday, July 28th, at the Imperial Institute, 
South Kensington, Mr. A. Pearce Gould being in the chair. 
This league is a non-political, unsectarian organisation founded 
in 1856 to promote the practice of abstinence from intoxi- 
cating beverages, and to disseminate information as to the 
nature of alcohol and its effects upon individual and 
national life. Its operations include specialised efforts to 
influence the public mind by means of meetings, lectures, 
conferences, and literature. Amongst those present were 
the Bishop of Kensington, Sir Victor Horsley, Sir Thomas 
Barlow, Canon Horsley, and Mr. J. T. Rae, the energetic 
secretary of the league. The Bishop of Kensington 
declared that temperance reform owed no small debt 
to the medical profession. Every step medical men had 
taken in the way of education and hygiene, every new light 
they had thrown upon foolish habits, had assisted to an 
immeasurable extent the work some of them had so closely 
at heart. It was to professional men and not to politicians 
that the social problems of the day looked for solution. He 
advocated for Eagland what had been done in America—the 
publication as a State document of the scientific fiadings of 
a conference of medical men, summoned by the State in the 
interests of truth and for the welfare of the people, for the 
study of the question of the hereditary effects in childhood 
and afterwards of any use of alcohol as distinct from the 
non-use which the National Temperance Leagae recom- 
mended. The Chairman, referring to the question of the 
use of alcohol in medical practice, declared that for 
over 30 years he had not used alcohol in that way. 
In his opinion medical men should have the courage of their 
convictions in regard to ordering alcohol. In regard to 
the report of the Eugenic Laboratory concerning the effect 
of alcohol on heredity, he declared that the report did not 
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help in the elucidation of the subject because it consisted for 
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the most part of useless data. Professor Kocher, in the course 
of his remarks, hoped that medical men would persuade 
people to give up the use of alcohol internally and reserve it 
for external use. Sir Victor Horsley, in addressing himself to 
a consideration of the report of the Eagenic Laboratory on 
the effect of alcohol on heredity, declared that it was a most 
unhappy production, and said that it had been disowned by 
the chairman of the Eugenic Society. The chairman was 
supported at the function by many of the leading members 
of the medical profession, who sympathised with the objects 
of the league. 





As in past years, we have pleasure in recording the 
courteous assistance given to us by the officials of the Asso- 
ciation in many directions, and we tender to them and to our 
representatives in the sections and elsewhere our best thanks 
for their efforts on our behalf. 





THE SECTIONS. 
AN ZSTHETICS. 
WEDNESDAY, JULY 27TH. 


President, Dr. F. W. Hewitt, M.V.O. (London). 

After the PRESIDENT’s introductory remarks, 

Dr. DupLEY W. Buxton (London) presented the final 
report of the Speeial Chloroform Committee of the British 
Medical Association. 

Dr. BUXTON then opened a discussion upon the 

Dosimetric Administration of Chloroform, 
prefacing his remarks with the opinion that the work of the 
special committee had dealt with one of the most important 
points in connexion with anwsthetics that had been investi 
gated for some years. A debt of gratitude was due to the 
Association and its Council for considerable sums of money 
spent in encouraging and making possible a research which 
could not otherwise have been undertaken. They should all, 
too, be grateful: to Professor Waller for having brought 
the question of dosage prominently before the profes- 
sion, and for his guidance and suggestions in the early 
stages of the work which alone had enabled the research 
to reach its present position. Dr. Buxton proceeded 
to deal only with that part of the report which 
was concerned with dosimetry. They must, he said, in speak- 
ing >f a maximum dose, realise that to some extent that dose 
must be a sliding one. The maximum dose was that which, 
being reached by giving graduated weak vapours, marked the 
culminating point at which safe anesthesia was obtained. 
No donbt in different subjects this point was reached with 
very different expenditures of time. It was, however, mainly 
a time difference, wherein was displayed that difference 
which they might describe as due to ‘‘idiosyncrasy.” The 
maximum dose existed for all subjects; transcending it they 
got danger, and not reaching it they did not achieve surgical 
anzsthesia. They must, he said, give up the old view 


that chloroform affected different individuals in a 
different manner; the committee could find no _ evi- 
dence of capriciovsness in the action of chloroform 


upon different individuals. 
was some difference in individuals in the amount required 


before the same effect was produced, but in the vast 
majority of instances a definite percentage vapour—viz., one 
not exceeding 2 per cent.—produced anesthesia within a 
The basis of this knowledge had been gained 
by experiment, and Dr. Buxton believed it to be of much 
importance that the public should realise the value which in 
this matter vivisection had in helping to provide for the 
The maximum safe dose which 
the committee had thus arrived at was the same which 
Snow and Panl Bert had years ago found to be that 
required for the production of anwsthesia; with higher 
On the 
other hand, a vapour of 1 per cent. was too weak. 
2 per cent. was generally enough, althongh it might be 
The 
evidence was strong that definite doses produced definite 
physiological effects, and aberrant cases revealed themselves 


definite time. 


safety of human subjects. 


doses the condition of narcosis was arrived at. 


too much for feeble individuals and for children. 


As with other drugs, there 


point of saturation at which anesthesia was produced. In his 
own opinion 2 per cent. was always enough even in such 
cases, extra time being allowed. Alluding to the different 
methods of providing the dose, Dr. Buxton said that so far 
as he knew no death had been recorded with the Dub: is 
inhaler. The drawback to the open method was, he said, 
that it allowed a man to give more than 2 per cent. without 
knowing that he was doing so. Employing this method an 
administrator knew his dose only by its result, and he was 
not justified, said Dr. Buxton, in employing a method which 
neither told him what he was doing nor how he was doing it. 
Professor A. D. WALLER (London) raid that for years he 
had been interested in the administration of chloroform, and 
particularly from the point of view of procuring a diminv- 
tion in its death-rate. He hoped that the report just 
presented would mark the turning-point between what might 
be called slapdash and more enlightened methods of adminis. 
tration. They were all agreed, he theught, upon the principle 
that in administering chloroform a percentage of between 
1 and 2 must be maintained. For ob'aining this constantly 
supplied vapour of definite percentage the plenum system 
might advantageously be employed The Vernon Harcourt 
inhaler had this if no other defect—that the graduation of an 
instrument-maker was not to be relied upon. Professor Waller 
declared that the graduation in the instrument was entirely 
illusory and that he did not trust any instrument-maker's 
graduation; therefore he preferred the simple arrange- 
ment of his balance, where everything was visible 
and the graduation a simple expression of what all 
could see. Some such machine which has an abso- 
lutely trustworthy percentage should be used education- 
ally. When the student realised what the safe per- 
centages were and what the smell of them was, once this 
was fixed in his mind, then he could be trusted to use any 
kind of inhaler. After proper education of this kind the 
administrator was probably safer, certainly as safe, even with 
rough-and-ready methods, than with an instrument which led 
him to rely upon an instrument-maker’s graduation. Adminis- 
tration with these low safe percentages must be absolutely 
continuous, and Professor Waller illustrated by means of a 
cat that had been exposed for some time to a safe vapour the 
effects of interrupted administration. 

Mr. ALEXANDER WILSON (Manchester) said that no 
possible exception could be taken to the principles just 
laid down, but objection could be taken to the methods of 
applying these principles by means of apparatus. He 
objected to any attempt to replace knowledge and skill by 
mechanical means, and he had used a Vernon Harcourt 
inhaler for three years and a Roth-Drager for five. Mr 
Wilson believed that no dosimetric apparatus abolished the 
fundamental danger of chloroform— its power to paralvse 
vital centres; nor could they get over its comparative 
inability to avert shock. The tendency with a Vernon 
Harcourt inhaler was to keep the patient too lightly 
anzsthetised. There was, he believed, a kind of death for 
the prevention of which no dosimetric apparatus availed, 
the only safeguard was a proper appreciation of the fist 
sign of danger. This was, he said, an exaggeration of the 
breathing. Shallowing and cessation of breathing were the 
last things, though it was often taught that they bad to be 
looked for as da: ger signals. 

Dr. HERBERT SCHARLIFB (London) said that they must 
measure their doses. A man accustomed to measuring bis 
dose would be safer in circumstances where there was 00 
apparatus for accurate measuring than one who was not S0 
accustomed. In his opinion it did not much matter how 
the measuring was done so long as it was done. 

Dr. P. M. CHAPMAN (Hereford) said that he had been 
chastened bya succession of house surgeons who had not only 
not used but had never seen dosimetric apparatus. In the 
course of ten years these gentlemen had their occas! nal 
death, but could not be got to take any interest in percentave 
administration. Dr. Chapman thought that not enongh 
attention had been paid in the report of the gpeci+] com- 
mittee to the apparatus known by the name of Dubois. Its 
one defect, its weight, was alluded to, but no mention was 
made of its virtues; indeed, he doubted if it had been 
properly tried at all. One of its virtues was that it could he 
used during long operations within the mouth in a w*y for 
which the Vernon Harcourt was not effective. By means of 
a tube into one nostril the nasopharynx could with use of 4 





by an increase in the time taken for the tissues to reach that 


Dubois be flooded with the safe percentage vapour, #04 
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anwsthesia satisfactorily maintained over long periods of 
time which could not be achieved by the other inhaler. In 
hospital work the heaviness of the Dubois was an actual 
advantage, its want of portability being arranged for by 
means of an attachment for bellows which he would be 
happy to demonstrate. 

Dr. A. G. Levy (London) said that his experience of per- 
centage administration was gained in the use of an apparatus 
of his own made upon the same principle as the Vernon- 
Harcourt. The advantages of any good inhaler were, the 
facility of limiting vapour strength to a low concentration, 
facility of increasing and decreasing this strength, and 
knowledge of the percentage in actual use. Individuals 
varied very considerably in reaction to vapours of known 
strength, and he considered a 2 per cent. vapour inefficient in a 
large proportion of cases. This, he knew, was not the opinion of 
the committee, but he might point out that Alcock’s machine 
was graduated up to 3 per cent., and it was found often 
necessary to use its maximum strength. In Dr. Levy's 
opinion any apparatus capable of producing anesthesia was 
also capable of producing death. There were deaths 
reported during the use of the Vernon Harcourt inhaler. 
These read like others reported with ordinary methods, 
and it was a fair assumption that extreme limitation of 
strength of vapour did not prevent the chance of fatalities. 
There were, he thought, defects in the Vernon Harcourt 
inhaler due to shaking of the bottle, to inability to get 
rid of the effect of differing types of respiration, and to 
the narrowness of bore of the tube through which breath- 
ing took place. In the absence of percentage apparatus 
Dr. Levy said that the administration would be made more 
methodical by using on the mask a cover divided by water- 
tight septa. 

Dr. Davip LAMB (Glasgow) considered the Vernon 
Harcourt inhaler too complicated for all except those who 
constantly give aneesthetics. 

Mr. F, R. EppIson (Bedale) expressed his appreciation 


of Professor Waller's work in connexion with exact 


dosage. 

Professor VERNON HARCOURT explained the physics of his 
inhaler, and others to speak were Professor STARLING, Dr. 
J. BROWNLEE (Middlesbrough), Dr. W. McGrecor YounGa 
Leeds), and Professor Faust (Wiirzburg). 





ANATOMY. 
WEDNESDAY, JuLy 277TH. 
President, Professor ARTHUR KEITH (London). 


After a few introductory remarks from the PRESIDENT, a 
long and interesting discussion, in which several representa- 
tives of the principal schools in the country joined, took 
place on the question of 

Anatomical Supply. 
It was resolved to remit the question to a committee of all the 
licensed teachers present, to be considered by them at a later 
mee ting. 

Professor J. SYMINGTON (Belfast) read a paper on 

The Pharyngeal Tonsil, 
illustrating his remarks with mounted specimens, life-size 
photographs, and lantern slides. He had been led to take 
up this investigation by the little information available as to 
the usual position and extent of the pharyngeal tonsil in the 
early years of childhood. He first showed a series of median 
sections in specimens varying from one to seven years, and 
then a series of transverse sections in which the tonsil was 
Viewed from below. These showed that the pharyngeal 
tonsil begins close up to the nasal septum in front and 
extends back to about midway along the basi-occipital, 
being limited there by the upper edge of the superior 
constrictor muscle. He pointed out the discrepancies which 
exist bebween his specimens and the descriptions given in 
some works on applied anatomy, several of which describe 
the tonsil as extending to a much lower level—e.g., as far as 
the tront of the atlas. His specimens made him inclined to 
take the view that surgeons in operating on this tonsil when 
sed were apt to scrape down the posterior wall of the 
Pharvox at too low a level. In reviewing some of the 
“tects of enlargement of this tonsil he referred to its effect on 
‘Lon, and though the tonsil when enlarged had never, 
‘a any of his specimens, come in contact with the upper 


enia 


Te:p 





surtace of the soft palate, he had always found the condition 
associated with the accumulation of a large quantity of 
mucus blocking the naso-pharynx. The deafness often asso- 
ciated with such cases he accounted for not by any direct 
pressure of adenoid tissue on the opening of the Eustachian 
tube—all his specimens showing only a very thin layer of 
adenoid tissue stretching round from the posterior into the 
lateral wall of the pharynx—but by a condition of chronic 
inflammation of the mucous membrane surrounding its 
orifice. 

Professor G. ELLIOT SMITH (Manchester), Professor K. 
FAWCETT (Bristol), Mr. J. S. FRAZER (King’s Oollege), 
and Dr. P. T. CRYMBLE (Belfast) contributed to a short 
discussion on Professor Symington’s paper, Professor Elliot 
Smith showing a photograph of a male adult 50 years of age 
in which the tonsil showed very clearly. 

Mr. FRAZER (King’s College) read a paper on 
The Development of the Naso-pharynx and Eustachian Tube, 


illustrating his remarks by reconstruction models and 
diagrams. In human embryos of the fifth, sixth, seventh, 
and ninth week he showed that the tympanum and 
Eustachian tube arise as a broad V-shaped diverticulum from 
the outer wall of the primitive pharynx, walled in laterally 
by the first, second, and third branchial arches, and thus 
involving the outer and upper parts of the first and second 
pharyngeal pouches. From the lower part of the diver- 
ticulum the second pouch was traced inwards and forwards 
to become continuous with the glosso-epiglottidean sulcus. 
This diverticulam was shown to remain relatively small 
while the growth of other parts of the pharynx was proceeding 
rapidly, and gradually the diverticulum became differen- 
tiated into a tubal part—at the level of the first arch and 
first cleft—and a tympanic part, the latter involving the 
second and third arches and the second cleft. Later the 
second cleft was shown to be cut across by the growth back- 
wards of the palatine bar into an upper Eustachian and a 
lower tonsillar part. In later stages it was shown that the 
pharynx, at first a flat cleft on the upper surface of the 
tongue, became gradually extended dorsally by the appear- 
ance of the naso-pharynx there. The whole of the naso- 
pharynx was thus shown to be a dilatation of the roof of the 
primitive pharynx. 

Mr. FRAZER also showed, for Mr. JENKINS (King’s College), 
a Reconstruction Model illustrating the Development of the 
Middle and Internal Ear. 

Professor A. CAMPBELL GEDDES (Belfast) gave a lantern 
demonstration of several Eanochoid Skulls illustrating 


The Inter-relation of the Development of the Antrum of 
Highmore to the Growth of the Molar Teeth. 


He pointed out, in passing, that these eunochoid skulls 
presented no differences as compared with several typical 
Irish skulls, except in the development of the maxillary 
region ; they appeared normal as far as brain capacity went, 
but showed marked diminution in nasal height and in the 
development of all but the alveolar process of the superior 
maxilla. In one skull the antrum was only poorly developed, 
and in another it was entirely absent. In spite of this the 
molar teeth, although not falling into their usval horizontal 
plane, were nevertheless well developed, and seemed to 
prove that the moving of these teeth into position is really a 
process independent of the growth of the antrum, though 
usually, of course, coinciding with the complete development 
of that cavity. 

Professor GEDDES also showed a series of very interest- 
ing abnormalities from dissecting-room subjects: (1) two 
clavicles showing distinct Epiphyseal Plates at their Acromial 
Ends; (2) a Third Occipital Condyle in the form of a small 
facet lying just anterior to the normal right condyle ; (3) an 
Axis Vertebra with an Ossicle projecting from the Tip of the 
Odontoid Process, which articulated with the above, replacing 
Luschka’s cartilage in the position of the suspensory liga- 
ment; (4) Tarsus of a Eunochoid Skeleton showing a well- 
marked Os Tibiale ; (5) a Third Right Rib with a T-shaped 
Head, its upright limb articulating with the fourth rib 
below ; (6) a Lung showing a well-marked Wrisberg’s Lobe 
with its Branch from the Broncbus lying close below the 
Vena Azygos Major, separated from the latter only by 
the Pleural Membrane; and (7) an Abnormal Right Sub- 
clavian Artery showing distinct Superior and Inferior Vasa 
Aberrantia. 
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Professor WILLIAM WRIGHT and Mr. T. H. OC. BENIANS 

(London Hospital) contributed a paper on 
Trigonum Vesica, 

in which attention was first drawn to a post-trigonal pouch 
lying behind Mercier’s bar joining the two ureteral orifices, the 
posterior wall of this pouch being formed by the detrusor 
urine. The course and attachments of Bell’s muscle (which 
they found only occasionally present) were then described in 
detail, and it was pointed out that these fibres, as well as 
those of the detrusor muscle, converge on the fibro-muscular 
tissue of the prostate gland, and that in extirpation of the 
gland the interference with the attachments of the detrusor 
in particular probably leads to the emptying of the bladder 
then being dependent on abdominal pressure. The action of 
Mercier’s bar in contributing to the closure of the ureteral 
orifices was then explained, the fibres of the bar being shown 
to pull these orifices downwards and inwards, thus increasing 
the obliquity of the lower ends of the ureters. The authors 
of the paper suggested a new theory in explanation of 
the development of the trigonum, in which it was compared 
with the uterus as produced by the fusion of the Miillerian 
ducts, the two ureters first coalescing and then being opened 
up to form the trigonum, Bell’s muscle—or a groove found 
replacing it in some of the lower animals—representing the 
original posterior wall of each metanephric duct. The 
implantation of the ureter in the bladder wall was next con- 
sidered and the theory advanced that they originally opened 
into the prostatic urethra, the septum between them per- 
sisting as the veru montanum. 


BACTERIOLOGY. 
WEDNESDAY, JULY 277TH. 
President, Dr. CHARLES J. MARTIN (London). 


The PRESIDENT commenced his short opening address by 
informing the meeting that the subject chosen for discussion 
was on 

Recently Acquired Knowledge concerning the Bionomics of 

Pathogenve Organisms and its Bearing on the 
Spread of Disease. 

Dr. Houston had been asked to open the discussion as being 
the most likely man in London to make out a good case on 
behalf of the importance of water and such-like agencies 
in acting as the means of the spread of disease. He said 
that he felt that Dr. Houston in opening the discussion would 
not exaggerate the part played by water in this connexion, 
and lamented the fact that as the man whom they had 
chosen as likely to make a good fighting exponent appeared 
to be of the same mind as those chosen to be his opponents 
in this discussion, there was not likely to be any acute 
controversy. He said laboratory workers began to feel that 
the physician and health officer do not realise the great 
importance of man himself in spreading the disease. He 
thought that when a case of diphtheria arose it would be 
more to the purpose to shut the contacts up in a room with 
burning sulphur than to turn the contacts out of the room 
and fumigate the latter. 

Dr. A. C. Houston (London) in opening the discussion said 
the subject was not only a very difficult one but involved the 
consideration of matters open to serious controversy. In the 
light of recent knowledge opportunity was afforded of 
reviewing the whole position and of embarking on a new 
career of progress and discovery. He ventured to think that 
in the past too much attention had been paid to dead matter 
and the passive transmitters of disease—viz., soil, water, air, 
and foods—and too little consideration to the living store- 
houses of pathogenic bacteria. He cited a few examples of 
diseases, not all of microbial origin, which have been either 
stamped out, or at least had their incidence greatly diminished, 
by attacking the living agencies which fostered their spread. 
Examples of such diseases were rabies, malaria, and Malta 
fever, while just recently we are, he said, learning that 
pellagra is not, as supposed, caused by the consump- 
tion of diseased grain but by a species of sand fly. 
Dr. Houston dealt with his subject-matter under two 
headings: the dead and merely passive transmitters of 
disease, and the living store-houses or factories of disease. 
As regards soil, the most trustworthy evidence nowadays 
tends to show that pathogenic bacteria not only do not 
multiply in soil but even undergo a process of gradual extinc- 
tion therein, and in the absence of fresh pollutions it is 
difficult to believe that soil can remain indefinitely infective. 





Referring to air, he said that it was probably agreed ¢\at 
pathogenic bacteria do not multiply in the air, and that ihe 
air is not a factory responsible for bridging over the «ap 
between one epidemic and the next. The influence on the 
spread of disease by leaking drains, provided they do not 
contaminate drinking water or food, seemed, he said, \ ry 
problematical. The view held of the extreme improba\)iity 
of sewer air being an important factor in conveying disease 
organisms rests on the foundations of fact and common- 
sense, for sewer air usually not only contains very few 
microbes but excremental bacteria are almost entirely 
absent. Sewage contains vast numbers of bacillus coli 
and even if it contains specific bacteria these are probably 
present in infinitely smaller numbers than bacillus coli. 
If, then, sewer air were charged with bacillus coli 
the occasional accompanying presence of specific bacteria 
might be conjectured. But one knows the air is not 
so charged. The dangerous part that may be played 
by water in transmitting disease is generally acknow- 
ledged, but it is important to bear in mind that pathogenic 
bacteria not only do not multiply in water, but tend to lose 
their vitality therein. Dr. Houston said that during 1907 
and 1908 he had examined 156 samples of sewage-polluted 
river water, with the result that of 7329 selected microbes 
not one could be identified as bacillus typhosus. He said, 
except for two microbes, one of which could not with 
certainty be differentiated from Gaertner’s bacillus, and the 
other being almost, if not quite, indistinguishable from 
bacillus typhosus, he had never been able to isolate from 
water any microbe which could not readily be differentiated 
from either the typhoid or Gaertner’s bacillus. One great 
fallacy in connexion with typhoid work is that a large 
number of ‘‘ water microbes” are very feeble gas producers, 
and when grown in liquid sugar medium no gas is visible in 
the inner inverted tube. Often, however, on tapping the 
tube smartly a cloud of bubbles rises to the surface. 
He said in his experience the best way of demonstrating 
the capacity of such microbes to form traces of gas was to 
use solid gelatin sugar tubes and incubate for five hours at 
37° C., and thereafter for one or two days at 209-2290. He 
did not wish to deny that sewage-polluted river waters ever 
contained pathogenic bacteria, but to point out that they 
can only be present infrequently and only in small numbers. 
He thought solid foods did not play a very large part in the 
propagation of epidemic disease, but that vegetables grown 
in sewage-polluted soil and eaten uncooked were poten 
dangerous. He had found by comparative experiments in 
the case of shell-fish that per unit volume an oyster is vastly 
more impure than the water surrounding it. Coming to 
liquid foods, he said that they stood in a different category 
to solid foods in relation to the spread of disease, for actua! 
multiplication may take place in them. In summary at this 
stage, he said he had tried to suggest that perhaps too much 
importance had been attached to those agencies which in 
the main act chiefly as passive transmitters of disease. 
He thought that the active repositories of infections 
were to be found in living creatures who were sufler- 
ing, or had previously suffered, from infectious diseases, 
or which, though not themselves sufferers, yet stored in their 
bodies infective germs. He did not suggest that dead matter 
played no part in fostering contagion, for it was known that 
anthrax- and tetanus-infected soils remained almost per- 
manently dangerous, but merely advanced the opinion that 
in the past, generally speaking, too much importance had 
been attached to dead matter and too little to the living 
carrier. He said he would like to point out that as typhoid 
is not the only disease liable to be spread by carriers, 
the time is ripe for reconsidering the question of how ‘at 
infectious diseases generally are spread in this manner. It 
is possible that we may not be spending too much time and 
money on the purification of impure substances, on the Pro- 
tection of pure materials from contamination, and on the 
avoidance of dangerous surroundings, but, in his opinion, 4 
a nation we are devoting too little attention to the attempt 
to discover and render inoperative the living store-houses and 
factories of disease. Work on these ‘living lines on 
thovght, afforded the best hope for progress in preven'!v° 
medicine. 

Professor OTTo LENTZ (Berlin) read a paper °! the 
results of 

The Typhoid Campaign in South-West Germany, — 

with particular reference to carriers. He sketched canis 
the organisation and method of work of the typhoid resca 
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stations in South-West Germany. He said these stations 
have four problems to face—(1) that of assisting clinicians in 
diagnosing typhoid by examining the blood and excreta of 
patients ; (2) that of ascertaining the sources of infection 
and rendering them innocuous ; (3) of seeking for unhygienic 
conditions ; and (4) after the clinical recovery of the patients, 
of determining, by repeated examination of their excreta, 
when they have ceased to eliminate typhoid bacilli. Professor 
Lentz said the campaign had thrown light on many different 
important points. Many well-known bacteriological methods 
for the diagnosis of typhoid had been worked out. The 
constant control of the clinical picture by bacteriological 
methods had caused our knowledge of the pathology and 
clinical symptoms of the disease to undergo many changes. 
Valuable observations had been made in regard to epidemio- 
logy, and individuals were discovered who for weeks running 
eliminated typhoid bacilli without having any symptom to 
point to such condition. It had been found that the elimina- 
tion of typhoid bacilli may not cease with convalescence, 
but may persist in 4-5 per cent. of all cases for years, 
presumably till the end of life. These chronic bacilli-carriers, 
he said, eliminate virulent organisms, and many cases owe 
their infection tothem. But those infected are not so numerous 
as might at first sight seem probable, for ere long all in the 
immediate vicinity of the carrier become infected and 
suffer severely or mildly, and thus around the carrier arises 
an immune community. Cleanliness, too, on the part of 
the carriers effectively diminishes the danger they are to 
others. The typhoid morbidity was reduced from 3489 cases 
in 1904 to 1226 in 1909. The percentage in the number of 
villages and towns in the campaign district was reduced from 
18:7 in 1904 to 9:8 in 1909. Likewise large epidemics 
were diminished year by year till in the last two years only 
two have occurred. i 

Dr. W. G. SAVAGE (London) then read a paper on Bovine 
Streptococcus Carriers. ' 

Dr. MACALISTER and Dr. MENZIES (London) communi- 
cated a paper on 

Dysentery Carriers. 

They said epidemics of bacillary dysentery usually conform 
toa type that suggests the agency of carriers, healthy and 
otherwise, the former occurring on rare occasions only. It 
appears that dysentery is not propagated by healthy carriers, 
but by incomplete convalescents. In preventing an epidemic 
the first step is to apply careful treatment to all cases during 
and immediately after the primary attack. In institutions 
all persons employed in laundries or kitchens should be free 
from taint. 

Dr. F. A. BAINBRIDGE and Dr. R. A. O’BrtEN (London) 
communicated a paper on 


The Natural History of Certain Bacilli belonging to the 
Food Poisoning Group. 
They said from their series of examinations they were led to 
consider that the Bacillus suipestifer and the Bacillus para- 
typhosus (3) are distinct organisms. B. suipestifer seems to 
e widely distributed in food, especially that derived from 
the pig, and only occasionally occurs in the human intes- 
tine, whereas B. paratyphosus occurs in the human ali- 
mentary canal, though it may cause a secondary infection of 
food. Of 270 samples of faeces examined for these organisms 
all gave negative results, so their occurrence in man must 
be rather infrequent. 
lr, JOSEPH A, ARKWRIGHT (London) read a paper on 
Diphtheria Carriers. 

He said that the persistence of the bacillus in the fauces is 
of about equal duration in all healthy carriers, though there is 
some reason to suppose that contacts harbour the bacillus 
for a shorter period than convalescents. Of all cases of 
diphtheria nearly 50 per cent. are free from the bacillus 
within two or three days of the disappearance of the exudate 
from the fauces. In several recorded cases convalescents 
from ‘iphtheria have been found to harbour non-virulent 
Strains of bacilli. He said that persistent carriers should be 


caretully investigated by the isolation of the bacillus with 

Hh to ascertaining whether it is culturally a true 
; ai theriz, and if so its virulence should also be tested. 

a: ssor KE, J. MCWEENEY (Dublin) then spoke. He drew 


Hes hon to the necessity for strengthening the Public 
€ Law in dealing with carrier cases, and cited an 
where a female had had typhoid fever seven years 


persons. He referred to the value of ‘‘ China green” in 
inhibiting the growth of coli. 

Dr. R. M. BUCHANAN (Glasgow) spoke of the difficulty of 
removing typhoid bacilli from the gall-bladder and of ridding 
the urine of them. He said the presence of infection in 
apparently healthy persons was well exemplified in con- 
nexion with cerebro-spinal fever, the recent epidemic having 
shown that 26 per cent. of contacts were carriers and 
potential sources of infection. 

Professor LENTZ and Dr. Houston then replied, the latter 
stating that the meeting felt that progress in preventive 
medicine in future lay in attacking the store-houses of 
disease. A weak point in the carrier question was, he 
said, the lack of proof that the bacilli found in carriers were 
capable of causing epidemics. 





DERMATOLOGY. 
WEDNESDAY, JULY 27TH. 
President, Dr. PHINEAS S. ABRAHAM (London). 

The section spent some time in examining and discussing 
the 22 rare and interesting cases which had been sent up 
from various parts of London an@ the country. Amongst 
these were cases of Granuloma Annulare occurring in a boy, 
Painful Keratosis of the Feet, and Scarring after X Ray 
Treatment, shown by the PRESIDENT ; cases of Epidermolysis 
Ballosa, by Dr. T. B. BeppoEs (London) and by Dr. G. N. 
MEACHEN (London) ; Tinea Ungium and Extensive Dys- 
trophy of the Nails, by Dr. MEACHEN ; a Black Pigmentary 
Nevus of the Arm, Familial Congenital Keratosis 
Palmarum, and Congenital Nevo-lymphangiectasis of the 
Neck, by Dr. CecIL REYNOLDS (Newbury); Macular Anzs- 
thetic Leprosy, by Dr. W. GrirritH (London); Bullous 
Erythema, by Dr. A. EDpowkEs (London); Bazin’s Disease, 
by Dr. AGNES F. Savitt (London); and several cases 
of Onychitis, by Dr. D. WatsH (London). In one of 
Dr. Walsh’s cases of onychitis the patient was a man, 
aged 53 years, who had a history of syphilis, for which 
he had undergone treatment during two years. For 
20 years the nails had been diseased. They became black 
and fell off, being replaced by a ridged, horny growth. No 
fungus had been detected. The opinion of the members 
present was divided as to whether the condition was a tropho- 
neurosis or a syphilitic manifestation. In another case all 
the nails were coffee-coloured, with extensive brick-yellow 
pigmentation of the entire palm of the hand, and patches of 
pigmentation over the carpo-phalangeal joints ; syphilis had 
recently been present. Ina third case an acute septic con- 
dition had been induced by manicure instruments, with 
resulting deformity of the nails. 

The PRESIDENT opened the proceedings of the section with 
a short address in which he welcomed the visitors and ex- 
pressed his pleasure at the presence of the distinguished 
dermatologists who were to take part in the discussions. 
Amongst these were Dr. Bulkeley of New York, Dr. Unna 
of Hamburg, Dr. Feibes of Aix-la-Chapelle, Dr. Wickham 
of Paris, and Sir Jonathan Hutchinson of London. Ex- 
pressions of regret for inability to attend the Association 
meetings had been received from Professor Neisser of 
Breslau, Professor Walter G. Smith of Dublin, Dr. 
Sabouraud of Paris, Dr. Max Joseph of Berlin, and 
others. Whilst welcoming the pioneer researches in 
vaccine-therapy, X ray, radium, and freezing methods 
of treatment of skin diseases, the President pointed out that 
old and well-tried remedies still succeeded where newer 
methods failed, and that these older remedies must not be 
forgotten and laid aside. He considered that many patients’ 
time and money had been wasted in trying to obtain a cure 
for lupus with treatment by the Finsen rays when older 
remedies, such as the Volkmann spoon, would have effected 
an earlier and happier result. He then declared the section 
open. 

Dr. Ferpes (Aix-la-Chapelle) introduced the subject of 
Recent Methods in the Dragnosis and Treatment of Syphilis, 
and said. that modern medicine had made no greater pro- 
gress than in the diagnosis and treatment of syphilis. By 
means of experimental investigation on animals, the dis- 
covery of the spirocheta pallida, and the serum reaction 
of the blood, mysteries had been recently elucidated and 
old principles which had formerly been rules had now been 
rejected. Experiments on animals had aided us in under- 
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diagnostic use. There was no doubt that Schaudinn’s 
spirocheta pallida was present in all cases of syphilis, 
whether hereditary or acquired. It was found even in 
tertiary cases, and its scarcity in gummata explained the 
slight degree of infectivity in these lesions, just as its 
abundance in earlier lesions explained their high degree of 
infectivity. Formerly a diagnosis could not be made in 
those cases of primary sore in which the lesion was 
indistinct, and the physician waited until there were 
enlarged glands or a primary rash before he would form an 
opinion or treat the patient for syphilis. Thus valuable 
time was lost. At this stage it was of the utmost 
importance to discover the presence of the spirocheta, 
because the serum reaction was not conclusive so early. 
Anyone could detect the presence of the spirocheta pallida 
who was familiar with the improved methods of examination. 
The suspected spot should be severely rubbed with a dry 
piece of cotton wool; the serum was then obtained by 
squeezing the part with anatomical pincers or by applying a 
swall Bier’s sucker. It should then be placed ona micro- 
scopic slide and examined by the dark field iliumina- 
tion, and the spirocheta pallida was readily distinguished, 
with its corkscrew movements, from the coarser spirochzta 
refringens. This means of detection was much superior 
to that of the ‘‘smear’’ method. A good method of 
colouration was that of Giemsa, modified by Schereschewsky. 
The serum was thinly spread over a clean slide and 
fixed for half a minute over the vapour of a 1 per 
cent. solution of osmic acid, then dried in the air at 37°C., 
and then passed thrice through the flame. A boiling 4 per cent. 
solution of glycerine, containing one drop of Giemsa’s solu- 
tion to each cubic centimetre, was then poured over the slide. 
This was left two minutes on the slide, renewed twice, then 
liberally cleansed under running water. By this method of 
staining the spirochzta pallida appeared a bluish red colour. 
Dr. Feibes described also the Burri stain method, which he 
did not consider so certain. The best method was that of 
Meirowsky-Cologne. The suspected part was first cleansed 
with normal saline, then a freshly prepared watery pap of 
violet of methyl was thoroughly pressed into it with a glass 
stick ; two or three minutes later a Bier’s sucker drew off 
serum, which became a deep violet hue. This was mixed on 
aslide witha drop of distilled water and examined with the oil 
immersion lens. The bacilli and red blood corpuscles stained 
deep blue ; the spirochzta stained a pale blue ; the refringens 
appeared much coarser. The corkscrew movement of the 
spirocheta pallida could be distinctly seen. The Wassermann 
reaction frequently failed in the early stage of syphilis. 
When the diagnosis of the primary lesion had been accom- 
plished the question of its excision arose. He recommended 
itas possibly preventing extension of the disease ; the diseased 
part was cut out completely and the wound burnt with 
strong tincture of iodine. Formerly the physician had 
been obliged to wait till the primary roseola appeared, 
but since Neisser’s’ researches had been published this 
delay was not permissible. Once the spirocheta had entered 
the body, strong treatment must be resorted to in order to 
prevent future symptoms. He had no hesitation in saying 
that mercurial treatment by means of pills was not thorough 
enough. The early treatment must be energetic; and in 
cases where the early symptoms were marked, the mercurial- 
isation should be carried to the limit of physiological 
tolerability. He had acted in this belief for 20 years, and 
was glad to see that his view had now become general 
and was specially recommended by Neisser. Thorough 
mercarialisation could best be carried out by rubbings 
(Schmierkur). Complete safety was also ensured by this 
method, for it could be stopped at once and a soap bath 
administered if untoward symptoms supervened. With 
injections of insoluble mercurial preparations, on the other 
hand, the metal continued to act after its administration had 
been stopped. Dr. Feibes then described the method of treat- 
ment adopted in many thousands of cases at Aix-la-Chapelle. 
Experienced rubbers massaged the patients; gradually 
increased amounts of ointment were applied over gradually 
increased areas of the body. Frequent changes of baths were 
ordered at the same time, such as sulphur baths, douches, 
and electric light baths. The heart and urine were frequently 
examined. When rubbings were unsuitable injections of 
calomel were of value, though they had the disadvantages of 
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pain and the possibility of abscess formation. Neisser had 
recommended, together with the grey oil injections, asuro!, a 
salt with 40-3 per cent. of mercury. This dissolved readily 
in water, did not precipitate albumin, and did not irritate 
during injection. A new preparation (1907), the atoxylate of 
mercury, was recommended by Lesser, Lambkin, and others, 
but Zieler (Wiirzburg) reported no specially good results 
from its use. As regarded the arsenical treatment of syphilis, 
Lesser had tried it with favourable results in large doses, but 
these quantities had approached a poisonous amount. More- 
over, patients who had been treated with atoxy] had showed 
return of the disease earlier than usual]. After the dangerous 
effects of atoxyl had been reported it was replaced 
by the arsacetin recommended by Ehrlich. This also 
had been found to be poisonous and was less efficacious. 
Dr. Feibes then briefly discussed the other forms of arsenic 
on trial by various physicians—-hectine, in Paris, by Dr. 
Balzer and Dr. Hallopeau; arylarsonaten, by Lundie and 
Blaikie ; arseno-pheny]-glycin ; and dioxydiamidoarsenobenzol 
(Hata) by Ehrlich, Kromeyer, and others. Sufficient time 
had not yet elapsed to prove that these were not as poisonous 
as the former arsenical preparations. Nor had it yet been 
proved that they could replace mercury in the treatment of 
syphilis. Large doses of iodide had brought about magnifi- 
cent results in tertiary affections, and iodipin had acted 
remarkably well in such cases. He gave subcutaneous 
injections of iodopin together with mercurial inunctions in 
some cases. Other preparations of iodine, such as sajodin, 
jodtropon, and iodglydin were also very useful. As far as 
general rules for treatment were concerned, he approved of 
the intermittent method adopted by Neisser and Fournier, 
whether the Wassermann reaction was negative or positive 
Even when this reaction was negative it was not certain 
that a cure had been obtained permanently ; it indicated 
that only mild treatment was called for. Though a 
negative reaction were present the physician should not 
wait till it became positive before recommencing treatment. 
In four very severe cases he had not been able to get a 
negative reaction until energetic treatment had been con- 
tinued for a whole year. The real value of the Wassermann 
reaction was found in the later stages of the disease, whena 
permanently negative reaction indicated a cure. Even in 
that event, however, tabes might ensue. Only time could 
prove whether a constant positive reaction, in the absence of 
clinical symptoms, always indicated the presence of disease. 
There were examples of men who had had syphilis 10, 15, or 
20 years before, and who had had healthy children, thoug) 
the Wassermann reaction had been positive ; in such caves 
there was probably visceral syphilis present. Professor 
Lesser had discovered gummata in the internal organs, and 
syphilitic alterations in the aorta, testicle, liver, &c., in 
patients who had undergone treatment for syphilis and had 
been free from symptoms for many years. In cases apparently 
healthy, with a positive Wassermann reaction, syphilili 
signs had sometimes appeared later. Energetic anti-syphilitic 
treatment in such positively reacting cases converted 75 per 
cent. into negatively reacting cases. Mothers of hereditarily 
syphilitic infants reacted positive almost without exception. 
These women were apparently immune to syphilis, but 
Neisser’s work had shown that this apparent immunity was due 
to the fact that they really were affected with the disease. 
These mothers could suckle a syphilitic infant without appa- 
rent infection, but the positive reaction of. their blood 
proved that they had the disease ; and Buschke had found 
the spirocheta in the lymphatic glands of one such woman. 
These considerations led to the practical conclusion that 10 
the late stages and in the /atent stages of syphilis in cases 10 
which a positive Wassermann reaction was present, it was 
necessary to proceed with anti syphilitic treatment in order 
to prevent the possibility of future troubles, such as tabes. 
general paralysis, and vascular diseases. Treatment should 
be pushed until the positive reaction had been converted into 
a negative one. ' 
Mr. J. ERNEST LANE (London) said that he did not employ 
only one method of treatment of syphilis. The nature 0! the 
attack and the constitution of the individual had to be taken 
into consideration in each case. He did not agree with Dr. 
Feibes in his wholesale condemnation of the pill treatmet, 
which was satisfactory, he considered, in most cases. !t Was 
a form of treatment which was safe, useful, and able to 
carried out by the patient himself. No patient could cary 
out the inunction treatment by himself—a profession 
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rubber was required. The modern tendency in the treatment 
of syphilis was for more prolonged treatment, and no patient 
would submit to many and prolonged courses of inunction. 
He would be considered old-fashioned in his advocation of 
the pill method, but he had had knowledge of the other 
forms of treatment also, and he had come to the conclusion 
that mercury given by the mouth was quite satisfactory. He 
had heard that it was responsible for the late manifesta- 
tions, such as tabes, but he did not agree with this. Such 
would be found after an insufficient time of treatment by any 
form of mercurial administration. One great authority had 
said that two years was a long enough period for treatment. 
He advocated a minimum of five years, and would prefer to 
treat most patients for seven years. The less troublesome the 
mode of treatment the more likely was it that a patient 
would carry it out; this was a consideration in favour of the 
pill form of treatment. Oalomel injections had drawbacks 
such as pain, abscess, stomatitis, and pulmonary embolism, 
but these rarely occurred. After experience of 3000 injections 
of calomel he had seen very few untoward incidents; 
occasionally a chocolate-coloured abscess had occurred. 
The disadvantages of the inunction method were that 
patients disliked it; it was unequal in its action ; sometimes 
it produced dermatitis and stomatitis ; and it entailed an 
amount of publicity which prevented its being carried out 
for a sufficient length of time. As regarded the arylarsonates, 
he had employed Burroughs and Wellcome’s preparations of 
soamin and orsudan in courses of ten injections on alternate 
days, and he had had at last a case of a man over 50 who had 
become suddenly blind after his tenth injection. Cases of 
blindness had been reported abroad after injections of atoxyl 
for sleeping sickness. As sleeping-sickness was a fatal 
disease it did not matter whether atoxy] was tried or not ; 
but in syphilis he did not think he was justified in allowing 
patients to run the risk of blindness, With regard to 
Ehrlich’s preparation he had heard that a considerable pro- 
portion of relapses had been reported. 

Dr. R. B. WiLD (Manchester) said he agreed that old 
methods of treatment should not yet be abandoned for the 
new remedies. The question to be considered was whether 
the remedy prevented the appearance of tertiary lesions. 
The new remedies might cure the early manifestations, but 
until time had elapsed they could not speak with any 
certainty as to the effect of these recent arsenical prepara- 
tions in preventing the late manifestations of syphilis. No 
matter how mercury was given, by mouth, or skin, or 
muscle, it reached the blood in the same form, as a soluble 
albumen, and for a time was stored in the liver. He believed 
the mercury reached the liver and the blood as soon when 
given by the mouth as by injection, provided that the diges- 
tion was in order. He had examined cases treated at 
Aix-la-Chapelle and found the mercury was still being 
excreted in the urine some months after leaving off 
the inunctions. Although symptoms often disappeared after 
a course of intramuscular injections, yet the treatment was 
often not carried out long enough to prevent the outbreak of 
serious visceral and other manifestations in later years. As 
regarded the arylarsonates, he had seen signs of general 
neuritis supervening after the treatment. Arsacetin he 
found left the body in the form of atoxyl, which could be 
detected in the urine. Thus arsacetin was probably not less 
toxic than atoxyl, though it was claimed to be so. A positive 
Wassermann reaction might not be an indication for further 
anti-syphilitic treatment, any more than was the presence of 
the agglutination test after typhoid fever an indication for 
putting to bed again. This test was still very complex and 
difficult, and too much reliance could not be placed on it as 
an indication for treatment in later years. 

Dr. GEORGE PERNET (London) limited his remarks to the 
treatment of syphilis. He agreed with Mr. Lane as to 
the necessity of individual treatment of the disease. The 
teaching and treatment of syphilis were backward in this 
country. He did not regard the pill method of treatment as 
satisfactory. Sufficient time had elapsed to prove that many 
tertiary manifestations of syphilis were present after pill 
treatment, and possibly in these cases the treatment had been 
carried out far too short a time. When a case came to him 
after having been neglected for atime he recommended intra- 
‘muscular injection as the most rapid method of getting the 
constitution under the influence of mercury. In serious cases, 
such as threatening cerebral thrombosis, the pill method was 
‘oo slow ; before the mercury reached the circulation the 











patient might have developed hemiplegia. The intra- 
muscular method gave results little short of marvellous in 
serious cases. He had found it was best to use a needle 
5 centimetres long; this should be introduced deeply first, 
then the syringe could be fitted on, and by pumping up one 
discovered whether a blood vessel was punctured ; if so, the 
needle was reinserted in another situation. He then filled 
the syringe with the insoluble preparation of mercury, either 
calomel or grey oil. The French syringe was preferable to 
the German one, he considered. The insoluble mercurial 
preparations were better than the soluble preparations, 
because they were not excreted so rapidly by the urine from 
the system. Mercury should be given for at least four 
years, and it must be given, along with potassium iodide, in 
the tertiary or later stages of syphilis. He had had some 
experience with the arsenical preparations, especially hectine, 
which was being employed in Paris, but he did not consider 
it could ever replace mercury in the treatment of syphilis ; 
it could only be employed as an accessory. 
A paper on 
The Serum Diagnosis of Syphilis 


was read by Mr. J. E. R. McDoNnaGH (London). He briefly out- 
lined the theory and technique of Wassermann’s reaction, and 
expressed his opinion as to the inferiority and unreliability of 
the modifications of that reaction when compared with the 
original. He considered Wassermann’s reaction was the 
greatest advance in modern medical science. He discussed 
the practical applications of the Wassermann test: (1) in the 
primary stage of syphilis preference should be given to find- 
ing the specific organism by means of the dark ground 
illumination methods, because the Wassermannreaction was 
obtained only in 40 per cent. of early cases ; (2) the value 
of the reaction in diagnosis in the secondary stage of 
syphilis and the influence treatment had upon it; (3) the 
value of the reaction in differential diagnosis in the later 
manifestations of syphilis, and in confirming the syphilitie 
origin of certain nervous diseases; (4) the value of the 
reaction in ascertaining whether a woman who aborted was 
syphilitic or not, and whether the children of a syphilitic 
mother had contracted the disease or not ; (5) the importance 
of treating asyphilitic (though apparently healthy) woman 
and also her husband ; (6) the influence of treatment upon 
the reaction in congenital syphilis ; and (7) the value of the 
reaction in life insurance examinations, 

Dr. G. STOPFORD TAYLOR (Liverpool) said that he had given 
up atoxyl in the treatment of syphilis because he had found 
it valueless in comparison with mercury. He treated in- 
variably now with grey oil, and if the symptoms did not 
soon disappear he employed inunctions. Each course con- 
sisted of from 10 to 12 injections of 7 centigrammes of grey oil. 
He gave three courses during the first year, and at least two 
in the second year. One had to remember that in some cases 
symptoms of syphilis disappeared spontaneously. The value 
of injections was that the patient was kept under observa- 
tion, whereas when the pill treatment was given the patient 
often ceased to take them as soon as his first syphilitie 
symptoms vanished. He agreed with Dr. Pernet that in 
England syphilis was not recognised or treated as thoroughly 
as it was in other countries. 

Dr. J. GoopWiIn TOMKINSON (Glasgow) preferred the soluble 
salts of mercury because the effects could be controlled. If 
toxic symptoms supervened, with the cessation of the injec- 
tions the symptoms ceased ; whereas with the insoluble pre- 
parations the symptoms continued for a time after ceasing 
the injections. 

Dr. GRIFFITH spoke of the risk of the intramuscular 
injections. It was the only method of mercurial treatment 
which could cause death. Sufficient time had not elapsed to 
prove that tertiary symptoms did not ensue. In the majority 
of cases the pill method of treatment was satisfactory. 

Dr. Eppowes said that he had used mercurial ointment 
over the loca! manifestations of early syphilis, as well as the 
pill treatment internally. For obstinate tertiary lesions he 
had often found injection of mercury in the neighbourhood 
did little good, and when mercurial ointment failed he had 
found the application of mercurial plaster of great benefit. 

Dr. A. DoucLas HEATH (Birmingham) advised the use of 
inunctions. The ordinary blue ointment often caused severe 
dermatitis, but when employed with an equal quantity of 
ung. aq. rose (B.P.) this effect was avoided. He had used 
this method for 15 years, and had instructed his patients to 
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use it themselves, without any professional, rubber. There 
were no risks in the inunction method. yet eeee ee 

The PRESIDENT having thanked the speakers, Dr. FEIBES, 
in replying to the discussion, said that he did not consider 
the pill treatment efficient in the early stages of syphilis. 
The intermittent treatment was the most eflisacious ; Neisser 
and Fournier were both of that opinion. 


DISEASES OF CHILDREN. 
WEDNESDAY, JULY 27TH. 
President, Dr. ARCHIBALD E. GARROD (London). 

The PRESIDENT, in opening the proceedings, said that 
though diseases in children were treated as a specialty there 
was no limitation to a particular region of the body as in 
ether specialties, but the whole of general medicine was 
included. The necessity for special treatment of children 
was recognised by the Association and also by the State in 
the enlarged and enlarging work involved in their care. 

Dr. J. A. Courts (London) opened a discussion on 

The Diagnosis and Treatment of Non-Tuberculous Joint 
Diseases in Children, 
and pointed out that: 1. Rheumatism was by far the most 
frequent cause of joint troublein children. He referred to 
the importance of rheumatic arthritis in spite of its slight 
severity in childhood, and to some recent views as to treat- 
ment and the frequency of acute cardiac dilatation. 2. The 
arthropathies associated with anterior poliomyelitis and 
their pathological connexion with Charcot’s disease. 3. 
Syphilitic joint affections in early infancy and later child- 
hood. 4. Pneumococcal joint affections. These might 
occur as an acute disorder in a general pneumococcal 
infection, or as a subacute one where some remote localised 
pneumococcal lesion, often an empyema, acted as a focus. 
A similar rule applied to other pneumococcal affections, 
such as pericarditis and peritonitis. 5. Gonococcal arthritis 
might occur in the youngest infants with ophthalmia, In 
older children it was more frequent, and occurred at a 
younger age in girls than in boys. 6. Joint affections in 
haemophilia and purpura, the latter successfully treated with 
polyvalent antistreptococcic serum ; rheumatoid arthritis and 
Still's disease ; joint affections with the acute specific fevers. 

Mr. E. M. CorNER said that from asurgical point of view the 
discussion of the inflammation of joints of non-tuberculous 
origin offered great opportunities for excursions into the more 
or less enchanting and romantic regions of hxmophilia and 
kindred conditions. Tempting though that prospect might 
be, it offered a very unpractical review of the subject, a 
surgeon seeing few cases of such affections. The most 
frequent cases of inflammation of joints to be seen in the 
surgical wards of a children’s hospital were undoubtedly 
those due to tuberculous disease. Next in frequency would 
be cases which were mistaken for tuberculous disease. 
These latter were members of a large class of infective 
diseases of joint, the infection not being due to the 
tubercle bacillus. The more subacute or chronic the 
infection, the greater similitude to the clinical pictures 
in the text-books ascribed to tuberculous disease. In the 
more acute forms they approached the clinical condition 
ascribed to septic arthritis. Of these infective, but non- 
tuberculous, diseases of joints several varieties would be 
brought forward illustrating this, the most frequent class of 
non-tuberculous arthritis seen in the practice of the surgical 
diseases of children. Such examples would include cases 
due to streptococcus infection, staphylococcus infection, 
pneumococcic infection, uncertain infections, infections of 
joints with the colon bacillus, the typhoid bacillus, the 
inflaenza bacillus, after specific fevers, gonorrhoea, injury, 
surgical operations, &c. In the disease of children such 
conditions had a distinct peculiarity as contrasted with the 
corresponding conditions of adults. In children the joint 
disease was not infrequently secondary to a blood stream 
infection of the bone in the neigbourhood of the joint, the 
acute joint disease being secondary to the acute bone disease. 
Diagnosis was briefly discussed. The treatment must con- 
sist of rest, followed by massage or operative measures, 
both being aided by medicinal and vaccine treatments. 

Mr. J. KeEoGH Murpny (London), speaking of his experi- 
ence ati the Paddington Green Hospital for Children, said that 
there was recently an epidemic in which seven or eight cases 
of pneumococcic arthritis were admitted. They were mostly 
suppurative and there were in addition to true joint affec- 
tions periarticular inflammations, especially about the 








shoulder, due to infections of burse. The prognosis was 
favourable after early operation. 

Mr. H. TYRRELL Gray (London) in cases of acute pneumo- 
coccic polyarthritis recommended evacuating pus and then 
washing out the joint cavities with 1 in 2000 solution of per- 
chloride of mercury, and closing them immediately. 
Effusion sometimes followed and could be remedied by 
aspiration. Immediate recovery was attended by free move- 
ment in all directions except extension, which was limited 
fer a time. 

Dr. J. McCaw (Belfast) said it could not be too strongly 
insisted upon that all slight joint pains and so-called grow- 
ing pains should be regarded as rheumatic and precautions 
taken accordingly, especially in regard to the frequently 
associated heart affections. 

Mr. R C. EL_msiie (London) discussed the bacteriological 
side of the question, which, though incompletely elucidated, 
was the crux of the diagnosis and treatment. 

Dr. W. Essex WyNTER (London) drew attention to the 
difficulty in diagnosis of monarticular rheumatism affecting 
the hip in children which closely simulated morbus coxz in 
early stages, and also the close similarity between the form 
of arthritis associated with anterior poliomyelitis and that 
of rheumatism in which such muscular debility sometimes 
existed as to be called paralysis by the laity. He cited 
recent cases in illustration, and in connexion with pneumo- 
coccic arthritis drew attention to the value of hypodermic 
injections of camphorated oil, gr. xv. in 3i., repeated night 
and morning. 

Dr. M. Parry-JONES (Derby) said the frequent association 
of endo- and peri-carditis in comparatively slight joint 
affections called for early attention and treatment. 

The PRESIDENT said he was glad to see that this diffi- 
cult subject was discussed from the new standpoint of 
bacteriology. 

Mr. H. J. GAUVAIN (Alton) read a paper on 

The Conservative Treatment of Tuberculous Cripples, 

in which he specially insisted on: 1. The advantages of the 
conservative treatment compared with those of the treatment 
usually employed where radical methods preponderate. 
2. The principles underlying the conservative treatment of 
tuberculous cripples—(a) general : implying open air, hygiene, 
dieting, and all means by which the patient’s resistance to 
disease can be strengthened and improved; and (0) local: 
the value of absolute immobilisation in the treatment of 
bones and joints affected with tuberculous disease—the 
methods by which this immobilisation could be secured were 
illustrated in the case of spinal caries. 3. The conservative 
treatment of tuberculous abscesses as the most common and 
serious complication of tuberculous bone and joint disease. 
4. The education and training of tuberculous cripples while 
under treatment. 

Mr. W. B. Parsons (London) contributed a paper on 

Spinal Caries and Hip Disease, 

in which he stated that in exceptional cases active disease 
of the lower region of the spine in children might set up 
spasm of the muscles about the hip, so that it might be 
difficult to decide whether the irritation was in the hip or in 
the spine, or in both. By considering the nervous supply of 
the structures about the hip-joint and the cutaneous distri- 
bution of the same nerves, and recognising the physiological 
harmony which subsisted, it was often possible to form an 
accurate diagnosis in these otherwise puzzling cases. Refer- 
ence was made to a case in which spinal caries was mis- 
takenly treated as hip-joint disease for a period of many 
months, and in which recurrent attacks of pain and spasm 
in the hip, after the recognition of the spinal disease, led to 
the belief that the hip-joint was also involved, whereas i! 
was entirely free from disease. Attention was called to the 
beneficial effects which followed immobilisation of the spine 
whenever these attacks occurred. 





GYNACOLOGY AND OBSTETRICS. 
WEDNESDAY, JULY 27TH. 
President, Dr. Mary A, SCHARLIEB (London). 
The PRESIDENT having welcomed the delegates, 
Dr. G. E. HERMAN (London) opened a discussion on 
Dysmenorrhea : its Causes and Treatment, 
and said there was but one disease to which the term ‘‘ dys 
menorrheea”’ ought to be applied. It consisted in terrib-y 
severe spasms of uterine colic during menstruation. The! 
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were many kinds of painful disease in the pelvis and else- 
where which became more painful before and during men- 
struation, but such disease was not dysmenorrhcea. Obstructed 
menstruation with retention of menstrual fluid produced 
pain, but nothing like as severe pain as dysmenorrhea. 
Membranous dysmenorrhea was a manifestation of 
psychasthenia or neurasthenia ; healthy women passed 
membranes without pain. No peculiarity in the shape 
or size of the uterus or its position had ever been 
shown to be specially associated with dysmenorrhea. 
Dysmenorrhocea was a disease sui generis, often associated 
with absence of sexual feeling and sterility. Its character- 
istic was a want of dilatation or relaxation of the cervix 
uteri with violent painful contractions of the body. Nothing 
was known as to its cause. It was a disease of adolescence. 
It was occasionally set up late in life by fibroids. The treat- 
ment consisted in (a) relieving the pain, and (>) preventing its 
arrival, (a) The pain could always be annulled by sufficient 
morphia, but the morphia habit was a worse disease than 
dysmenorrhea. The coal tar group of analgesics were 
the best for relieving the pain. For the prevention 
of dysmenorrheal pain the best drug he knew of 
was guaiacum. It would not cure every case, but in 
many it would either prevent the pain from coming on or so 
reduce its severity as to make it bearable. Sometimes the 
abolition of the pain was permanent; sometimes the drug 
had to be taken every month. The natural cure of the 
disease was by pregnancy and the dilatation of the cervix 
that preceded delivery. In the sterile the disease was to be 
cured by dilating the cervix. This was best done by metallic 
bougies. It need not be carried beyond No. 14 English 
catheter scale, and often up to No. 10 was enough. Dilata- 
tion of the cervix would in most cases cure. If it did not 
the disease could be cured by odphorectomy. The younger 
the patient the more reluctantly should this remedy be 
advised. It was necessary also to be certain of the diagnosis, 
for if the patient’s pain were not dysmenorrhcea odpho- 
rectomy would not cure it. 

Dr. C. WEBB (London) thought that dysmenorrhcea was due 
to a spasm of the uterine muscle. He had found guaiacum in 
10-grain doses of very great benefit in eight cases of young 
unmarried women. He had also found that the pain was 
relieved by abdominal compresses of alcohol made with hot 
flannels soaked in pure alcohol and covered with mackintosh. 
He looked upon all these methods of treatment, however, as 
palliative. If dysmenorrhcea was really a spasm then any 
remedy which prevented spasm was worthy of trial. Static 
electricity would reduce congestion and prevent spasm, and 
Dr. Webb had found that on applying static electricity by 
means of an electrode inserted into the rectum three times a 
week for about three months that he had been able to cure 
12 young unmarried women after all drugs had failed. He 
thought this method was easy of application and less likely 
to shock the modesty of these patients than other methods 
of treatment. 

Dr. R. J. JOHNSTONE (Belfast) could not agree with Dr. 
Herman that there was only one variety of dysmenorrhea. 
There was dysmenorrhcea due to an anatomical basis where 
there was a certain amount of obstruction from malforma- 
tion of the uterus and where the passage of clots would 
cause pain. The proper method of treatment for dysmenor- 
thosa was to tear the sphincter of the cervix. By this he 
meant that he did not consider simple dilatation sufficient. 
As a fact, he had never known Dudley’s operation (in which 
the muscle fibres are cut with a scalpel) fail. He considered 
that most cases of dysmenorrhcea occurring late in life were 
due to an erosion of the cervix which should be excised 
together with a portion of the cervix subjacent. 

Dr. I. Parsons (London) thought Dr. Herman’s definition 
much too narrow. Dysmenorrhcea should be defined as pain 
at the periods only, and he divided it into occasional and 
persistent. The occasional or neuralgic variety occurred in 
people who ate too much and whose fathers had had the 
gout ; in people who did too much socially ; and in anemic 
women. Persistent dysmenorrhcea owns a definite cause 
which can be always ascertained. The majority of cases are 
due to anteflexion and the best treatment was to dilate 
the cervix, being particularly careful to see that the endo- 
tetrium was not split, otherwise the pain would be worse 
than before, and afterwards to insert a glass intra-uterine 
stem pe 4 

Dr. F, Ener (Birmingham) thought that dysmenorrhea 











was due to the bad feeding of girls from 9 to 17 years of 
age, and that there would not be so much dysmenorrhea 
if girls had their stomachs full three times aday. Though 
agreeing as he did with Dr. Herman that the pain was due to 
defective uterine muscle he did not see how one could hope 
to get that muscle into the proper condition unless the 
patient was properly fed. He had also noticed that girls 
who had the worst form of spasmodic dysmenorrhcea had 
the longest legs. This might be due to some internal 
secretion. 

Dr. W. BLAIR BELL (Liverpool) was a sceptic about the 
dysmenorrhcea being due to one cause only. He saw no 
scientific grounds for such a limitation, and thought that 
dysmenorrkcea was either due to physiological disorders, 
structural defects, or gross lesions of the genital organs. 
He had found that guaiacum only acted in certain cases. He 
was certain that there was a form of dysmenorrheea due to 
obstruction, for whilst the canal might be large enough to 
allow liquid blood to pass it was not large enough to allowa 
clot passage which gave rise to severe pain. He regarded 
the removal of ovaries for dysmenorrhea as a barbarous 
method of treatment and had known such measures bring on 
insanity. 

Dr. MURDOCH CAMERON (Glasgow) said he was too old te 
change his doxy at the instigation of Dr. Herman or anyone 
else. He was certain that the most common cause of dys- 
menorrhcea was due to anteflexion and it could be cured by 
dilatation and the use of intra-uterine stem pessaries. His 
experience had not been similar to that of Dr. Edge, since 
he found that those who had too much to eat had more 
trouble from dysmenorrhea than those who had too little. 

Dr. FRANCES IVENS (Liverpool) said that she had noticed 
that dysmenorrhea associated with acute anteflexion often 
yielded to purgatives, and, if not, she found that dilatation 
was very Often sufficient. 

The PRESIDENT said that everyone was deeply indebted to 
Dr. Herman for introducing the discussion. She could not 
agree entirely with all that he said, as she did not think that 
spasmodic dysmenorrhcea was the only form, although 
undoubtedly it was one of the principal. She was certain 
that there was a membranous dysmenorrkcea and saw no 
reason why the membrane when rolled into a small pellet 
by the contraction of the uterus to the size of a six weeks’ 
ovum should not cause as much pain when being expelled as 
such an ovum would. She had found great relief follow the 
administration of valerianate of zinc and belladonna for 
four months continuously. She was very much against 
healthy ovaries being removed for dysmenorrhea, and she 
appealed to all her colleagues to preserve any woman from 
such a fate. If the patient was so bad as to necessitate 
such a serious operation then the uterus should be removed 
and the ovaries left. 

Dr. HERMAN, in reply, said that he still thought that 
spasmodic dysmenorrhcea was the only real form of 
dysmenorrheea, and a distinction should be drawn between 
dysmenorrhcea and menstrual pain. Every menstrual pam 
was not dysmenorrhea. He regarded anteflexion as the 
natural shape of the uterus, and did not think it had any- 
thing at all to do with the pain. With regard to membranous 
dysmenorrhcea, healthy women passed membranes when in 
hospital without any pain, although when out of hospital 
they stated they had had pain. The pain in these cases was 
simply neurasthenic. 

Professor D. DODERLEIN (Munich) read a paper on 

The Causes and the Prevention of Puerperal lever. 


He said out of the great number of causes of infection in 
parturition two stand out pre-eminently—one due to the 
bacteria of the female genitalia and the other due to infec- 
tion through the examiner. Pathological research assures us 
that infection from the genitalia is very rare. The vaginal 
bacillus first described by Dédderlein is absolutely a defence 
against the growth of pathological germs owing to its pro- 
duction of lactic acid. He recommends that this natural 
protection shall not be destroyed by the administration of 
vaginal douches in normal cases. In his clinics at Tiibingen 
and Munich he has made many experiments which show that 
vaginal disinfection in labour is more of a danger than a pro- 
tection. For the prevention of infection by the examining 
hand Déderlein advises that internal examination shall be 
made seldom, and always under the protection of indiarubber 
gloves. To facilitate the employment of the gloves he 
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has had made thin rubber examining gloves having two 
fingers only. They are enclosed in a three-fold germ-proof 
package. These special gloves have the advantage that they 
are very easily put on and that they are only intended to be 
used once. The universal use of such a protection would 
reduce the sickness and death due to puerperal fever to the 
absolute minimum. 

The discussion on Professor Déderlein’s paper turned 
principally on the use of gloves in midwifery practice. 

Dr. HERMAN was not in favour of using gloves, and 
thought that, even if there was an advantage, their 
expense prohibited their use in poor practice. 

Dr. Munro Kerr, Dr. BLarR BELL, Dr. T. WILSON 
(Birmingham), and the PRESIDENT all declared themselves 
strongly in favour of using gloves. 

Dr. OC. E. PuRsLOW (Birmingham) had used rubber gloves 
for operative midwifery and had found no difficulty, except 
in cases in which the removal of adherent placenta was called 
for. He thought that British obstetricians were all agreed 
that preliminary douching and swabbing of the vagina in 
labour was not advisable, but there did not appear to be agree- 
ment as to the necessity of a similar proceeding in cases of 
Ozsarean section, and personally, he thought it better not to 
interfere with the vagina in these cases unless there had been 
previous attempts at delivery. He thought that the text- 
books intended for midwives did not lay sufficient stress on 
the extreme importance of keeping their hands as far as 
possible free from infectious contacts, and that many of 
them (the midwives) thought that contact with all forms of 
organic and inorganic matter was equally dangerous. 

Dr. MUNRO KERR (Glasgow) read a paper on 


Additwnal Cases of Rupture of the Uterus. 
He referred to three additional cases which, added to 14 
previously recorded, made a series of 17 cases. He first of 
all referred to the treatment by plugging and considered this 
to be the best treatment in the slighter forms of incomplete 
rupture. For all casesof complete and severe cases of in- 
complete rupture he advocated abdominal section ; with this 
treatment he first of all referred to his results from supra- 
vaginal amputation, which showed a mortality of 66 per cent. 
He then referred to his last five cases treated by panhyster- 
ectomy which showed a mortality of 40 per cent. Finally, he 
discussed his last two cases treated by panhysterectomy and 
drainage ; both of the cases recovered. From his experience 
of 11 cases treated by hysterectomy he was of opinion that 
the best results were to be obtained by panhysterectomy and 
drainage. 
Dr. JAMES YOUNG (Edinburgh) read a paper on 


The Structure ot the Stroma of the Uterine Mucous Membrane 
and its Bearing on the Menstrual Changes. 
He remarked that in the literature there is a wide 
divergence of opinion regarding the true interpretation of 
the structure of the stroma of the endometrium. By most 
writers it is looked upon as consisting of an embryonic 
connective tissue composed, like the primitive mesenchyme, 
of a large number of freely branching and anastomosing 
cells. By other investigators it is considered as a spread- 
out lymphatic surface. In this paper proof is adduced in 
favour of the idea that throughout the entire mucosa the 
stroma consists of a soft mobile protoplasm with no attempt 
at, differentiation. This applies to the main mass of the 
stroma and also to the blood-vessels. These consist, from 
intima outwards, merely of this soft, easily displaceable 
stroma. In the resting state of the mucosa the media is 
formed by a packing together of the stroma elements round 
the vessel lumen in concentric layers. During the pre- 
menstrual and menstrual stages, however, the peculiar 
structural conformation permits of an easy and immediate 
tearing asunder and displacement of the protoplasm forming 
the vessel wall. During menstruation the hemorrhagic 
leakage from the vessels is preceded by, and can occur only 
after, an cedematous opening out of the vessel wall and 
stroma. Dr. Young argued that the cedematous escape and 
the hemorrhage are not due, as is usually stated, to a con- 
gestive process. The fluid and blood corpuscles do not 
escape mechanically in response to an increased intravascular 
pressure. The stroma protoplasm during the change exhibits 
evidence of a widespread and active fluid imbibition. The 
flaid accumulates in the stroma spaces under a tension in 
excess of that present in the blood-vessel lumen. The 
structure of the stroma is eminently adapted for the 





occurrence of these changes to the greatest possible 
advantage. 
Dr. JOHN CAMPBELL (Belfast) in a paper on 
Air Embolism Occurring During Labour 

said that this is probably more frequent than is generally 
supposed. Modern text-books give but little attention 
to it. Symptoms are usually described as similar to 
those of pulmonary embolism from clot. This may be 
so in cases suddenly fatal, but is not so in cases which 
recover. The difference is quite remarkable. This is to be 
expected because the blood clot forms a permanent block 
in that part of the circulation into which it is driven, 
while air has a greater tendency to get broken up or 
to escape through the lung tissues. Causes assigned are 
numerous, but practically the only important cause is 
the delivery of the patient under anesthesia in the left 
semiprone position and failure to turn on to her back 
as soon as the child’s head is born. Retention of 
the placenta within the uterus is a necessary factor in causa- 
tion. The placenta lying in the cervix imprisons the air in 
the uterine cavity and leads each uterine contraction to be 
followed by the forcing of more or less air into the uterine 
sinuses and thence to the heart and lungs, Treatment con- 
sists in prevention by completing delivery of the child with 
the patient on her back and by performing all obstetrical 
operations with the patient on her back, When the accident 
has occurred the placenta should be immediately removed by 
hand. Attempts at expression are useless and dangerous. 
They only force more air into the circulation and have 
little or no effect on the placenta. The air in the uterus is 
more likely to enter the sinuses than to transmit the force to 
the placenta. Saline infusion and strychnine hypodermically 
should be administered. Dr. Campbell reported two illustra- 
tive cases, one more severe than the other ; both recovered. 


LARYNGOLOGY. 
WEDNESDAY, JULY 27TH. 
President, Mr. HERBERT TILLEY (London). 


The PRESIDENT, in a short retrospect of the past 50 years, 
paid a high tribute to Sir Felix Semon, who had nurtured 
laryngology, the delicate offspring of otology, until the 
child was as flourishing a science as its parent. He 
emphasised the strides which were being made as the result 
of specialisation and separation of laryngology from other 
surgical work at the general hospitals, and alluded to the 
progress which had been made in our knowledge of the 
accessory sinuses, aided largely by transillumination and 
radiography. He thought future advances would lie chiefly 
in the realm of vaccine therapy. That science, with the 
wider one of immunity, was the field in which the younger 
men could toil. 

The PRESIDENT then introduced Professor Dr. von Kiken, 
who was warmly received. 

Professor Dr. VON EIKEN read a paper on 


The Technique of Direct Examination of the Qsophagus and 
Lower Air-passages. 
He preferred illumination by an outer lamp; an inner lamp 
might break into a bronchus and its light was dimmed by 
mucus. In passing the beaked tube the beak should be held 
in the sagittal plane, then when between the cords it might 
be rotated. Lower down the tracheal bifurcation was the 
landmark. In all cases the position of the patient’s head was 
important: for a short examination the sitting posture 
sufficed in the absence of excessive salivation ; for longer 
manipulations a general anesthetic was given prior to 
placing the patient in the left lateral position. In no case 
could he advocate the dorsal decubitus with the head over- 
hanging the end of the table. He next epitomised some of 
the dangers and difficulties, such as injury of the larynx and 
subsequent stenosis, the obstacle caused by teeth in adults, 
and the difficulty of obtaining a clear view of the 
anterior commissure. It was useful to obtain the codpera- 
tion of the patient, who might give a signal if feeling 
undue pain or distress. As an anesthetic he pre- 
ferred chloroform to ether, and found cocaine and 
adrenalin, administered from an intra-bronchial spray, most 
useful. Besides the local difficulties and dangers above 
mentioned, others arose out of remote or general pathological 
conditions, of which the most obvious was aortic aneuryst. 
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Others were arterio-sclerosis, eachexia, and cold abscesses of 
the cervical vertebrae ; X rays showed these abscesses when 
large. If, during an examination, dyspnoea supervened, 
artificial respiration, oxygen, or hypodermic injections of 
camphor might be used. Professor Dr. von Kiken next 
enumerated certain special cases, after which he gave a very 
interesting explanation of instruments which he had brought 
with him, and which exhibited the latest and most ingenious 
refinements of laryngological apparatus. Such were: the 
double-vision prism, by using which two observers could 
inspect a larynx simultaneously by the direct method; 
Killian’s angular spatula, by using which, without any tube, 
the anterior commissure was visible; dilators for the 
bronchi and cardia of the stomach; and various forms of 
forceps for catching foreign bodies. 

Dr. D. R. PATERSON (Cardiff) advocated the use of a 
head-lamp rather than the inner lamp. In passing a tube 
down the ossophagus it was unwise to rely on the sense of 
touch and a pilot; vision was essential. He emphasised 
the cardinal rule—keep to the middle line. A pilot wasa 
useful adjunct until past the narrowing at the level of the 
cricoid cartilage, after which all was plain sailing. The 
speaker eulogised Killian’s suction-pump for the removal 
of excessive secretion, and crocodile forceps for extracting 
foreign bodies. His method included the use of a double 
tube, the inner tube being beaked ; the outer one, which was 
straight, projected just beyond the beak of the inner, and 
was removed as soon as the cricoid narrowing was safely 

assed. 

. Dr. WILLIAM HILL (London) read a paper advocating the 
use of funnel-shaped tubes, with the narrow end downwards, 
and a lateral slit : the tube is elliptical, not circular, in cross- 
section. He quoted cases and gave other ample evidence to 
support his view. The chief advantages claimed were : (1) 
the large upper end gives more room for the light and the 
use of forceps ; and (2) the slit enables the tube to be easily 
and rapidly withdrawn, for instance, from a bougie carrying 
at its distal end a radium cartridge. 

In the discussion which ensued, Dr. STCLAIR THOMSON 
(London), in endorsing the general thanks to the delegates, 
said that since Professor Killian was the Messiah of broncho- 
scopy, surely Professor Dr. von Eiken was the Apostle to the 
Gentiles. He (Dr. Thomson) was consoled to hear that Pro- 
fessor Dr. von Eiken advocated the indirect method for some 
manipulations, such as galvano-cautery of the larynx, and 
that every person who came to their houses was not neces- 
sarily to have a barrel pushed down his throat! For cautery 
of the anterior commissure he had found Dr. Cyril Horsford’s 
epiglottic needle useful. 

Mr. ERNEST WAGGETT (London) endorsed Professor Dr. 
von Kiken’s remarks as to the value of hand-signals from 
patients when distress or pain is felt. 

Mr. W. Stuart-Low (London) recommended the use of 
warm cocaine solution, in that a weaker solution would 
produce a given degree of anzesthesia. 

Dr. W. PARMEWAN- (Liverpool) eulogised Professor Dr. 
von Eiken’s impartiality. The latter had mentioned that 
there were disadvantages as well as advantages in the direct 
method, and he (Dr. Parmewan) thought that Professor Dr. 
von Hiken’s paper was on that account additionally in- 
structive. 

Dr. BROWN KELLY (Glasgow) discussed the differential 
diagnosis of cardio-spasm. He had seen a similar appearance 
produced by a growth in the stomach pushing upwards the 
mucous membrane of the gullet. 

Dr. ANDREW WYLIE (London) recommended that when 
possible 10 grains of sodium bromide should be given three 
times daily for three days before the examination to diminish 
spasm and secretion. 

Others who contributed to the discussion were: Dr. 
R. H. Scanes Spicer (London), Dr. N. ©. HaArinG 
(Manchester), Dr. IRWIN Moore (London), Dr. J. H. BRYAN 
(Washington), Dr. J. KIRKLAND (Edinburgh), Dr. J. WALKER 
Downre (Glasgow), Dr. J. DoNELAN (London), and Dr. L. 
HeMINGTON PEGLER (London). 

Professor Dr. VON EIKEN, in replying, said that he was 
glad to hear so many new points. The indirect method 
should always be tried first for treatment as well as diagnosis. 
Sodium bromide was most useful when time allowed. He 
endorsed the value of warm solutions of cocaine and approved 
of Dr. William Hill's split conical steel tubes. He thought 
it possible that bronchoscopy might throw new light on the 





etiology and pathology of asthma and allied diseases, and 
quoted the case of a child who had inspired a foreign body 
into one bronchus. He found the mucous membrane of the 
free bronchus swollen and oedematous, and the child 
developed asthma, which was cured by intra-bronchial 
injections of adrenalin. 

Dr. PATERSON, in replying, discussed the use of the split 
tubes, and urged the paramount importance of working 
quickly. 

The PRESIDENT mentioned that ether, applied on a swab, 
at once dispersed bubbles of mucus. 

Dr. HiLt denied the existence of cardio-spasm under a 
general anesthetic. 

Dr. J. FRASER (Edinburgh) read a paper on 

A Case of Atresia Choane ef Congenital Origin. 

After touching on the numerical rarity of such cases, he gave 
an account of the one which had come under his notice. The 
patient was a female, aged 20 years, the seventh child of a 
family of nine. There was a marked tuberculous family 
history. On admission she complained of deafness and pain 
in the /eft ear, but admitted that she had never breathed 
through the right nostril. She denied that she was a mouth- 
breather. The septum nasi was found to be deviated 
to the right, and on this side the turbinate bones were 
cedematous. Under cocaine bony occlusion of the» right 
choana could be seen from the front. The patient’s 
left tympanum was irrigated through an intra-tympanic 
catheter. Unfoctunately, she eventually died from septic 
meningitis. At the necropsy the ante-mortem diagnosis was 
confirmed. The right chuana was blocked by a yellowish- 
grey plate of bone. The right sphenoidal sinus was very 
smal]. Dr. Fraser then discussed the effect of mouth- 
breathing on the hard palate, and expressed the opinion that 
this type of breathing markedly affects the convexity of the 
palatal arch. 

Dr. DAN McKENZIE (London) and Dr. BROWN KELLY 
described similar cases. 

The PRESIDENT and Mr. StuART-Low aiso took part in 
this discussion, at the end of which 

The PRESIDENT rose to thank the visitors very cordially 
for their valuable contributions to the discussions of the 
section, and so brought the day’s proceedings to a close. 





ODONTOLOGY. 
WEDNESDAY, JULY 27TH. 
President, Mr. J. HOWARD MuMMERry (London). 
The proceedings were opened with a discussion on the 


Prevention of Dental Caries under the following headings: 


(1) The Effect of Various Foodstuffs, by Dr. J. Sim 
WALLACE (London); (2) the Care of the Mouth during 
General Disorders, by Dr. HEcToR W. G. MACKENZIE 
(London); and (3) the Influence of Climate, &c., by Mr. 
A. 8. UNDERWOOD. 

The PRESIDENT, in a few brief words, reviewed the 
development in the treatment of diseases of the mouth 
during recent years, and contrasted the methods and possi- 
bilities of modern dental surgery with the practice of 30 years 
ago. 
The Effects of Various Foodstuffs in Preventing Dental 

Caries. 

Dr. Sim WALLACE said that the effect of the foodstuffs in 
preventing dental caries was twofold. First, the predisposing 
causes of caries might to a large extent be prevented. The 
two chief predisposing causes which might be most 
effectually prevented by foodstuffs were (a) the irregularities 
in position of the teeth, and (%) recession of the gums in 
later life. When food which stimulated efficient mastica- 
tion was habitually consumed, the muscles of mastication, 
including the tongue, became well developed and the jaws 
grew sufticiently large to accommodate all the teeth without 
irregularity or crowding. Further, such foods tended to keep 
the mouth and alimentary canal in a hygienic condition, and 
thus largely prevented the ill-health and emaciation which so 
generally resulted from chronic interference with normal 
digestion and assimilation. This was an important factor 
in preventing irregularities, because ill-health associated 
with emaciation prevented the normal development of the 
jaws and thus gave rise to crowding of the teeth. Recession 
of the gums was also prevented by the habitual use of food 
which demanded efficient mastication, for the teeth were kept 
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free from tartar and other irritants which lodged about the 
necks of the teeth and injured the gums. The amount of 
nutrition, including the proportion of lime salts in the water, 
need not be considered, as it wa8 never lack of nutrition of 
any kind yer se which induced or predisposed to dental 
caries, though the unhygienic state of the mouth and 
alimentary canal resulting in constitutional disease might 
give rise to developmental defects in the enamel and thus 
predispose to caries. Secondly, the immediate or exciting 
cause of caries might be prevented by foods which cleansed 
the mouth and left the teeth free from adhering carbo- 
hydrates. To secure this end without requiring to restrict 
the kinds of foods eaten, it was necessary to have the meal 
arranged in such a way that the last foodstuff eaten would be 
of a detergent nature. 

Dr. HaRRY CAMPBELL (London) thought that the condi- 
tion of the teeth of the inhabitants of this country was a 
national disgrace. He considered the discussion one of the 
most important of the whole meeting. He then went on to 
say that dental disease was an acquired disease, and not 
hereditary. He had seen disease appear in natives and 
an’ id apes when placed upon a civilised diet. People 
in these islands sucked their food, and therefore caries and 
pyorrheea followed, and were known as long-tooth people on 
the continent from the prevalence of pyorrhca alvolaris. 
Finally he enumerated the methods of prevention which 
could be adopted in the ordinary diet. 

Mr. F. J. BENNETT (London) said that he thought Dr. 
Sim Wallace had over-estimated the action of soft foods upon 
the dental arch: the wearing away of the cusps of the molars 
by attrition tended to increase the size of the arch. Hindoos 
live on soft rice; therefore the other general questions of 
salivary secretion and the reaction of the saliva must be con- 
cerned in the determination of caries. He considered the sim- 
plicity of a person’s diet an important factor, and he mentioned 
the effect of apple juice, and demonstrated the effect on a 
tooth of the action of orange juice continued for three days. 

Dr. J. WHEATLEY (county medical officer of health of 
Shropshire) agreed with Dr. Sim Wallace on certain points. 
Hard food was necessary to the development of the jaws and 
for the prevention of caries. He then discussed how best to 
bring the methods of prevention before the public. In the 
elementary schools of Shropshire he rarely found, as county 
medical officer, a child with sound teeth, not counting 
those bad teeth due to special and accidental causes. He 
thought there should be simple rules laid down in the 
annual report, such as the advantages and disadvantages of 
soft and hard food, concerning sweets eaten with the food, 
and not last thing at night. He considered that simple 
lectures might with advantage be given to nurses and 
midwives in the county, but what was most needed was 
some definite authority. He further pointed out that it was 
impossible to reform the nation’s diet immediately, but 
thought that much was to be hoped if the attempt was made, 
and cited the good results which had followed attention to 
infant diet. Dental disease was, of course, evidence that 
something was seriously wrong with the child’s diet. Dr. 
Wheatl y suggested that the subject of the prevention of 
dental caries should be discussed with the Preventive 
Medicine Section at the next meeting of the Association. 

Dr. HECTOR MACKENZIE then opened the second part of 
the discussion with a paper on 

The Care of the Mouth during General Disorders. 
He considered that all medical students should have the 
study of dental disease included in the subjects for 
their final examination. He could not quote any statistics 
as to dental disease in connexion with general illness, 
and if he were able to there would be no advantage 
gained, for knowing as they did the causes of dental caries 
they could easily estimate the association. Further, dental 
caries was a preventable disease which never arose without 
neglect of oral hygiene. Bacteria, he said, played an important 
part, but they were only rendered possible by the stagnation of 
food occurring during childhood. In chronic illnesses, as a 
rule, the patient did not know how to keep the mouth clean 
and was frequently never instructed, while in serious illness 
where the patient had no power to attend to oral hygiene 
food of the softest form was usually given which coated the 
tongue and teeth, and the duty of cleansing the mouth 
devolved on the nurse. A mild antiseptic was indicated 
under such circumstances, perhaps the best being a weak 
solution of carbolic acid. When unable to use the lotion 





himself the patient should have his mouth syringed by the 
nurse, the head being turned on one side. Dr. Mackenzic, 
in conclusion, said that he did not think the form of food 
mattered so much as did the habits of the patient; that it 
was not so much that soft food was bad as that the mouth 
was never cleansed sufficiently. 

Dr. CAMPBELL was inclined to disagree with Dr. Hector 
Mackenzie as to the action of soft foods, but he concurred 
in the necessity for proper mouth cleansing in all cases 
of serious illness where soft foods were a necessity. 

Dr. Sim WALLACE disagreed entirely with Dr. Hector 
Mackenzie and thought he had entirely missed the point. He 
thought physicians ordered an unnecessary amount of soft 
food and rarely considered the mouth and teeth in prescribing 
any given diet. 

Dr. WHEATLEY and Mr. W. A. Macc s (London) also con- 
tributed to the discussion. 

In replying to the discussion on his paper, Dr. MACKENZIF 
regretted that Dr. Sim Wallace should think that he had 
missed the point. But really it was impossible to give 
anything but soft food in acute disease ; in chronic disease 
there were often no teeth with which to chew. He admitted 
that the tooth-brush was perhaps not a perfect method of 
cleansing the teeth, but yet it was the best method if 
followed by rinsing thoroughly with water or an antiseptic 
lotion. If caries was a general acidosis due to altered 
secretion general destruction of all the enamel would be 
found, and not, as was usually found, local disease between 
the teeth. 

Mr. ARTHUR UNDERWOOD (London) contributed the third 
paper to the discussion entitled 

The Influence of Climate on Dental Caries. 

He gave the results of the examination of a series of skulls 
of various races and periods to determine the factors 
favouring the occurrence of dental caries, especially with 
regard to the effect of climate and varying degrees of 
civilisation. As caries was due either to a weakness of the 
defensive tissue or to an increase of some invading element, 
he thought it would be interesting to survey a series 
of skulls from different parts of the world, which might 
give some instructive information. The specimens were 
obtained from three zones, the torrid, the temperate, and 
the frigid. In those from the hot belt of the world 
a condition practically amounting to immunity was found. 
Immunity was always associated with evidence of extreme 
use of teeth, the exception being among one particular class 
of Kaffirs. Where a little decay appeared it was generally 
situated in the back teeth ; there was generally present eome 
amount of tartar. Oleanliness was common and usual in the 
hot countries, after every meal it being usual to wash the 
mouth, and in almost all places rinsing and the use of some 
form of tooth-brush were practised. Theskulls from the arctic 
regions were not so free from dental disease, but caries was 
extremely rare. The habits of people were the reverse 
of those of the inhabitants of the torrid zone, for there 
was no cleansing of the teeth, no washing, &c. Apparently 
the immunity of the inhabitants was not due to the nature of 
the place entirely, and cleanliness and uncleanliness were not 
sufficient to account for the regional immunity. He then 
compared the civilised and uncivilised races. In the un- 
civilised races there was much attrition. He had examined 
the skulls of a number of English, Welsh, and Scotch 
subjects and had found that 150 years ago much less caries 
existed than at the present time. In the high civilisations of 
past ages, such as that of the Egyptians, it was not unusual to 
find caries, the skull of the Egyptians being very similar 
to the Eoglish skull of 150 years ago. He considered the 
diminution in immunity to caries to be associated with 
the modern conditions of civilisation. He next referred to 
the statistics of Magitét, showing a map illustrating how bad 
teeth exempted men from military service in certain regions. 
Magitét found that exemption was given, not always for 
caries alone, but for missing incisors also. This condition of 
the mouth among persons living near the coast was generally 
better than it was among those dwelling inland. Magit:' 
thought that racial considerations had something to (0 
with immunity, the large blonde type being especially 
liable, whilst in general the dark races had compara- 
tively good teeth, and he gave the following figures: 
60 in 500,000 were exempted in one department whcve 
the dark type predominated; and 460 in 400,000 where 
the blonde type was most numerous. Mr. Underwood « 
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not think that food had anything to do with the occur- 
rence of the disease. In conclusion, he stated that 
weakening of the tooth structure largely took place 
before the diet had passed beyond the milk and artificial 
food stage ; that maternal neglect was to be associated with 
the high amount of disease, as was also the wholesale pre- 
servation of the physically unfit ; that mode of life, avoidance 
of maternity, improper food, and the form of diet now 
became governing factors, but had no influence whatever 
when a person was leading the simple life, and therefore he 
advocated a return to the simple life. 

Mr. BENNETT, in referring to the above paper, queried 
whether the condition of the mouth could be argued from a 
test-tube experiment. He was inclined to regard the deposit 
of tartar as a normal physiological process and not a patho- 
logical one. He quite agreed with Mr. Underwood as to the 
advantage of the simple life. 

Mr. W. H. DoLAMORE (London) referred to Rose’s work 
not being published in an accessible form. Rose had spoken 
of a village where the water-supply was hard and the teeth 
of the inhabitants good ; some years afterwards the teeth 
were much worse, and he had then discovered that the water- 
supply had varied, probably causing predisposition to caries. 

Dr. HARRY CAMPBELL asked why wild animals were not 
affected if soft water was a cause of caries. 

Mr. MaGGs stated that he was much interested in the facts 
brought forward by Mr. Underwood. He thought that edge- 
to-edge bite was common in the lower races of man, and that 
there was always attrition in such edge-to-edge bite, and 
that attrition of the teeth was not therefore only caused by 
hard food but by natural anatomical formation. He found 
that in the West of England caries was often due to cider 
and that the poorest people suffered most. 

Dr. WHEATLEY said that in Shropshire the water was mostly 
hard; that there was no difference to be seen between the 
users of hard and soft water respectively, or shallow wells 
and others. The water in London was hard, while that of 
Manchester was soft, and yet there was very little difference 
in the incidence of dental caries in the two cities. 

Dr. HARRY CAMPBELL agreed that soft foods should be 
actually masticated, and then they would not cause dental 
caries. Pyorrhcea might occur in people who chewed, but 
it was not so common in those whose diet consisted chiefly 
of hard food. 

Mr. Maaes considered that perverted secretion of the 
mouth, especially in acute rheumatism, was the predisposing 
cause. Further, he thought that the educational courses of 
medical students were already overloaded, hence the absence 
of dental questions from examinations. 

Mr. HAWKINS (Birmingham) drew attention to the fact 
that Jews as a rule had good teeth, and queried whether 
inter-marriage might not possibly have some influence on 
disease of the mouth and teeth. 

Professor G. ELLior SMirH (Manchester) contributed a 
short note to the discussion which was read by the Secretary 
in Professor Elliot -Smith’s absence. He had recently 
examined the skulls of 15,000 Egyptians of periods about 
3400 B.c.-2700 B c. down to the eighteenth dynasty ; caries 
was practically non-existent, although very marked attrition 
was to be seen. A number of skulls of persons probably 
belonging to the higher classes and belonging to the period 
of the building of the Pyramids were also examined, and out 
of 600 examined only 12 were free from carious teeth. There 
appeared to be a sudden development of dental caries about 
this time which had progressed until now, the teeth of the 
—ey Egyptians being little better than those of Western 

urope. 

Dr. D. J. A. CHowry-MutHu (Wells) had noticed that 
as long as a man lived the simple life in India and worshipped 
his gods his teeth remained good, but no sooner did he adopt 
western Civilisation and its complex life, no washing, and a 
mixed diet, and tried to be like an Englishman and did not 
wash his teeth, he immediately suffered from caries, more 
especially if he ate English food. In India one hundred 
years ago dental disease was scarce, but it was now becoming 
very common with the encroachment of western civilisation, 
and perhaps the overthrow of the calm of the eastern mind 
by western civilisation had something to do with disease of 
the mouth. 

Mr. UNDERWOOD, in replying to the numerous points 
raised, stated that excessive attrition appeared to have been 
more rife among the older races than among recent races, 





the greatest amount of attrition appearing in the lake 
dwellers. He thought that possibly inter-marriage might 
have something to do with decay of the teeth. He also 
quoted Magitét, who said that transplantation of persons from 
one to another country might predispose to disease, the 
indigenous inhabitants apparently suffering least. 





PATHOLOGY, 
WEDNESDAY, JULY 27TH. 
President, Mr. 8. G. SHATTOCK (London), 

The PRESIDENT, in his opening remarks, said that the 
words ‘‘the annual.meeting of the British Medical Associa- 
tion” implied a multiplicity of interests, of which the most 
prominent was the interest to the practitioner. The work 
was directed on topics which were serviceable to him rather 
than on the more abstruse problems and theories of 
medicine. The present annual meeting was fortunate in 
having an authoritative exposition from Dr. Mott upon a 
subject of such vast importance as the effects produced by 
an excessive use of alcohol upon the highest and most 
valuable of tissues, the nervous system. There was, how- 
ever, another side to the question—namely, the part which 
fell to the practitioner; some pathological or clinico- 
pathological conditions were particularly well adapted to his 
observation since he was in a position which enabled him to 
obtain an intimate and long-extended knowledge of the 
medical histories of particular families. Not the least 
important of the many functions of the Journal of the Asso- 
ciation was the ready means it afforded practitioners of 
recording observations which the specialist might gather. 
He might be encouraged to contribute more extensively to 
meetings in the future on such subjects as the following : 
1. The ultimate result of double castration and double 
dophorectomy in adults on the external sexual characters, a 
subject of considerable biological interest. 2. The proclivity 
of bones to fracture in certain families. It had always 
seemed to him that the differences in hardness might be dae 
to slight deviations in the proportion of earthy salts, as in 
the case of carbon in connexion with the tenacity of steel— 
chemical malformations, as Garrod would have called them. 
3. The history of alcohol in persons having reached the age 
of 85 or upwards, and the initial investigation of their 
mental power—50 such cases would, if collected, be a 
valuable contribution to the subject. 4. The occurrence of 
uterine and tubal tuberculosis derived from tuberculous 
emissions of the male. 5. The series of striking evidences of 
auto-intoxication by cancer cells. He pointed out that it 
was possible to infect mice with carcinomatous tissue which 
had been kept in ice or liquid air. He had performed experi- 
ments with Mr. L. 8. Dadgeon and had found that cancer 
cells did not survive the process of drying—experiments 
which reduced considerably the probability of infection by 
sputum and discharges, in which particular the infection 
differed from others such as tuberculosis. He had tested the 

ible conveyance of the infection by spraying with 
unkilled cells suspended in salt solution. Were cancer con- 
tracted by inhalation, cancer of the lung would be common. Its 
extreme rarity was evidence against this mode of transference. 
The proclivity of the larynx to such infections could be 
explained on grounds other than air transference. 6. The 
Mendelian aspect of evolution. The construction of medical 
pedigrees would be of real value. Problems which concern 
the heredity of such diseases as gout, cystinuria, tubercu- 
losis, cancer, insanity, could only be eluciated by critically 
collected histories obtained from the families. He then 
called on Dr. Mott to read his paper on 

The Effect of Alcohol on the Nervous System. 

Dr. F. W. Morr (London) said that he preferred giving 
a demonstration to reading a paper; he had so much to say 
that he would rather show lantern slides. He first mentioned 
the phenomenon of individual response to alcohol, adding 
that this phenomenon extended over years. As a phy- 
sician of a hospital (Charing Cross) situated in the 
centre of the liquor traffic, he had had the opportunity of 
seeing many cases of alcoholism, and he had been able 
to collect post-mortem evidence which he would show later 
on. The effects on the nervous system were not often seen ; 
alcoholics were potentially insane ; hence the number of cases 
in asylums. He quoted Dr. R. W. Branthwaite on inebriate 





r2formatories. He then showed some photographs of men 
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and women on the screen and drew attention to their ex- 
pression. He laid stress on one fact with respect to alcohol 
as a factor in causing insanity—statistics showed that the 
number of cases at times was larger than at others, as if pro- 
duced by periodical waves of drunkenness. He wished to point 
out that the personal equation of the medical officer should 
be taken into account, and that the statistics, depending to a 
great extent on the interest the latter chose to take in the 
subject, were for practical purposes useless. He went on to 
say that he had been struck by the infrequency of cirrhosis 
with ascites in association with degeneration of the mind ; 
in cases of alcoholic dementia, if alcohol were mainly 
responsible for 20 per cent. of the cases, one would have 
expected more cases of cirrhosis ; on the other hand, alcohol 
could be taken for periods extending over years without 
causing insanity. He had also been impressed by the fact 
that the children of alcoholics were not as a rule mentally 
inferior ; in some cases they were of a very superior mental 
development. He mentioned the case of one woman who 
had been convicted 400 times for drunkenness, who developed 
cirrhosis and showed post mortem a typically hob-nailed liver. 
While she had been in the hospital she had shown no signs of 
dementia. He then referred to the importance of medical 
pedigrees touched upon by the President, and pointed out 
that alcohol and imbecility combined in the parents led to 
insanity in the descendants. This he illustrated by means 
of diagrams on the screen. He drew attention to the fact 
that in maritime, mining, and indastrial centres there were a 
large amount of crime, a large amount of drink, but a 
comparatively small amount of insanity. In rural districts, 
on the other hand, the reverse was the case. This he 
explained by the fact that individuals of a higher degree 
of intellectual development were the people who migrated to 
industrial centres, whilst the poorer stock were left behind. 
Such a state of affairs could be found in Ireland. Alcohol 
was responsible for 60 to 80 per cent. of crimes of violenceand 
for the majority of divorce cases. The degenerate and 
mentally defective were particularly liable to become insane. 
Alcohol usually brings about the death of a bad stock, though 
in some cases it leads to fertility. It induces sterility 
because it is generally associated with venereal diseases. He 
then passed on to the enumeration of the symptoms that were 
usually found in asylums. The mental symptoms consisted 
of loss of memory for recent events, lack of retention (a very 
remarkable symptom), confusional hallucinations similar to 
those of delirium tremens, and a very striking occupation 
delusion--for instance, a cabdriver would drive a cab, and 
women usually could hear a baby crying. Ino the latter case 
it was usual to have a concomitant microbial disease, and the 
history generally mentioned a recent pregnancy or mis- 
carriage. He emphasised the fact that neuritis could affect 
every nerve in the body. Some lantern slides were then 
shown illustrating (1) the characteristic wrist-drop ; (2) the 
degeneration of nerve fibres; (3) the destruction of nerve 
fibres ; (4) the various stages of degeneration in the anterior 
horn cells, such as the displacement of the nucleus to the 
periphery, the perinuclear chromatolysis, the disappearance 
of Nissl’s granules, vacuolation, and destruction—it was a 
question, he pointed out, whether the changes in the nerve 
cells were primarily or else secondarily due to the affection of 
the nerves ; (5) changes in the sensory cells; (6) neuritis of 
the vagus ; (7) haemorrhages into the cortex cerebri, probably 
due to fatty degeneration of the middle coat of the vessel ; 
and (8) the destruction of tangential, association, and supra- 
radial fibres. 
Dr. W. H. WiLLcox (London) read a paper on 
The Therapeutic Use of Alcohol Vapowr mixed with Oxygen, 


by himself and Professor B. J. COLLINGWOOD (Dablin). It 
was pointed out that the passing of a current of oxygen 
through absolute alcohol caused the oxygen to absorb a 
definite amount of alcohol vapour. This mixture had been 
found to be a very valuable cardiac stimulant. It was first 
used in experiments on animals suffering from the poisoning 
of an overdose of chloroform, when most definite beneficial 
effects on the heart were observed, and in many cases of 
cardiac failure where oxygen alone failed the mixture of 
oxygen and alcohol vapour restored the heart to its normal 
action. The mixture of oxygen and alcohol vapour was 
used clinically in 1907 by Dr. Willcox in several cases of 
pneumonia with cardiac failure, and marked benefit to the 
heart resulted. The apparatus necessary for the administra- 
tion was shown and described. ll that was necessary was 





a wash-bottle with an inlet and exit tube. The inlet tule 
should dip about half an inch or so below the surface of the 
contained alcohol. The results of a large number of chemica] 
experiments showed that it was best to use absolute alcohol in 
the wash-bottle, through which the oxygen was bubbled, since 
with rectified spirits, brandy or whisky, much smalleramounis 
of alcohol vapour were carried over by the oxygen. With 
absolute alcohol at the ordinary temperature of the air the 
oxygen, which was bubbled through it would contain from 
4 to 5 per cent. of alcohol vapour (from 1 to 2 grains of 
alcohol per litre). It was necessary for the oxygen to be 
delivered in a rapid stream, and when administered in this 
way after from three to tive minutes the full therapeutic 
effect was obtained, and the effect lasted for several minutes. 
In cases of severe cardiac failure the mixture of oxygen and 
alcohol vapour should be given for five minutes every half 
hour. It was pointed out that the alcohol vapour was 
absorbed by the lungs and carried direct to the heart, on 
which it produced its direct action. There was no risk of 
damage to the liver, kidneys, or nervous system, such as 
might be the case when alcohol was taken by the mouth, since 
only extremely minute amounts were absorbed when alcohol 
vapour was given with oxygen, and the direct effect on the 
heart was obtained without any action on other organs. The 
administration was pleasant and. invigorating to the patient. 
After from three to five minutes in cases where the pulse 
was rapid and feeble and the blood pressure low, it was found 
that the pulse became slower by 10 to 20 beats per minute 
and it was fuller and stronger in wave and volume. The 
blood pressure was observed to rise in many cases from 5 to 
30 millimetres of mercury, as measured by the Riva-Rocci 
sphygmomanometer. Oases on which the remedy had been 
used with great benefit were: pneumonia, with cardiac 
failure ; cases of heart failure following surgical operation ; 
angina pectoris; asthma, with cardiac failure ; septicaemia ; 
typhoid fever; myocardial degeneration ; dilatation of the 
heart ; valvular disease of the heart ; collapse after epidemic 
diarrhoea; cardiac failure after chloroform anesthesia, &c. 
In many cases it was observed that the mixture of oxygen 
and alcohol vapour by its stimulating effect on the heart had 
appeared to tide the patient over a dangerous period of 
illness, and so save life. 

The PRESIDENT then invited a discussion on Dr. Willcox's 

aper. 
: Dr. A. E. Boycott (London) said that the amount of 
alcohol absorbed by the patient must depend on the rapidity 
of flow of the gases, and that consequently the figures set 
down expressed inadequately the amount of alcohol taken. 

Dr. Mort asked if Dr. Willcox had noticed any alteration 
in the depth of respiration after the inhalation of the 
vapour, and whether he thought that the alcohol was acting 
on the nerves at all. 

Sir CLirForD ALLBUTT (Cambridge) asked if the cyanosis 
disappeared, and also if there had been any experiments 
with alcohol vapour alone. 

Dr. J. MAacKIE WuyTE (Dundee) said that Binz had 
shown by repeated experiments that the respiratory system 
was stimulated by alcohol. The explanation of this 
phenomenon offered by his critics was that it was an 
effort on the part of the body to neutralise the bad effects 
of the alcohol, more especially with respect to the inter- 
ference with the proper oxygen supply of the blood. 
Possibly the addition of oxygen prevented this bad effect. 
Could Dr. Willcox say in what way precisely the stimulant 
showed itself? Was it on the heart mainly or on the blood- 
vessels ?—a peripheral vaso-motor paralysis? 

Dr. Wu.Lcox agreed with Dr. Boycott that the figures set 
down were not high enough; he had not paid particular 
attention to variations in the depth of respiration. The 
cyanosis cleared up probably because of the presence of the 
oxygen. In answer to Dr. Mackie Whyte’s remarks, he said 
that some experiments of Dixon seemed to prove that the 
action on the heart was more marked. j 

The PRESIDENT next opened the discussion on Dr. Mott's 
paper, and called on Sir Clifford Allbutt. 

Sir CLIFFORD ALLBUTT expressed his high esteem of Dr. 
Mott's paper, and said that the abundant literature which 
had been written on the subject was more of rhetorical than 
of scientific value, and that the sooner a scientific order and 
method were introduced the better. The whole question was 
extremely complicated. He had found that alcoholics who 
suffered from nervous symptoms very rarely showed afiec- 
tions of the abdominal viscera ; on the other hand, patients 
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who were in hospital for visceral diseases usually retained 
their intelligence unim . It was always difficult to get 
behind the alcoholic bent of individuals. Alcoholics were, 
according to him, divided into two classes: the spasmodic 
drinker and the regular boozer. He mentioned two cases of 
the former class with which he had been in contact, and 
laid stress on the specificity of desire which assailed the 
patients, and also on the fact that they never had any 
remorse for their deeds. He compared them to epileptic 
criminals. - 

The PRESIDENT asked Sir Clifford Allbutt whether the 
patients he mentioned would have had that desire for alcohol 
if they had never tasted it before. 

Dr. E. 8. PASMORE (Croydon) said that Dr. Mott’s slides, to 
his mind, raised practical points with respect to the treatment. 
In the section of the brain, for instance, there was evidence 
of definite mischief. In those cases, it seemed to him, treat- 
ment such as keeping the patient under control for six 
months would be of no avail. All chronic alcoholics, while 
showing no visceral affections, had their minds affected, 
although this might not be observable; accordingly they 
should not be trusted. He mentioned the case of a woman 
who after a year’s confinement was discharged and got quite 
drunk, although she was apparently perfectly sane in the 
asylum. He also quoted another case of a woman who died 
immediately after recovery from a fit of drunkenness. 

Dr. C. McVicar (Dundee) said that it was interesting to 
note that the syndrome of mental symptoms in alcohol 
poisoning was similar to that of senile degeneration—viz., 
a disorientation as to time and place. The degenerate 
patients were admitted, not so much because of the alcohol, 
but because of the mental degeneracy, and readmissions 
were associated with the taking of very small quantities of 
alcohol. He further stated that the recovery of cases of 
multiple neuritis with paralysis of the limbs, in association 
with marked mental changes, is remarkable if the patients 
are kept under observation for one and a half to two years. 
The cases of alcoholism showing periodicity are usually 
impulsive and may be very intellectual. 

Dr. Mort, in replying, said that he was much obliged for the 
remarks and that Sir Clifford Allbutt’s experience accorded 
very much with his own. It was the poor depressed man 
who takes alcohol instead of food who suffers so badly and 
becomes insane. The convivial drunkards, on the other 
hand, have a high degree of intelligence ; they are chronic 
boozers for years, then they develop ascites and die ; they, 
however, are able to go on with their work. With respect 
to Dr. Pasmore’s statements about the degeneration of the 
association fibres, he said that it was extremely difficult to 
collect such cases. These were probably cases of toxic 
insanity associated with microbial disease. It was a toxic 
psychosis more than anything else. He therefore agreed 
with Dr. McVicar in keeping these patients under observa- 
tion. Just as the limbs recover, so does the mind. He was 
also of opinion that massage of limbs and joints should be 
undertaken early, and that the feet should be protected from 
the weight of the bedclothes by a cradle. He was very much 
interested in Dr. McVicar’s remarks on the similarity between 
alcohol poisoning and old age. He said that he agreed with 
Sullivan, who believes that alcohol is a poison, but that the 
insanity is due to an inborn tendency to it. He was glad to 
hear Sir Clifford Allbutt’s remarks on the uselessness of 
thetoric in such questions, and strongly applauded the sug- 
gestion of the collection of medical pedigrees. 

The PRESIDENT next called on Dr. Achard (Paris) to read 
his communication on 


A Method of Differentiating Living from Dead Leucocytes by 
Staining with Neutral Red. 


Dr. ACHARD stated that living leucocytes in his method 
remained unstained, or else contain red stained intraproto- 
plasmic vacuoles and granules ; dead leucocytes, on the other 
hand, show a reddish brown staining of their nucleus, but 
ho intraprotoplasmic colouration. The technique was as 
follows. Two solutions were used: (1) a physiological salt 
solution with 6 per cent. sodium citrate added to is ; and (2) 
a physiological salt solution with 1-1000 solution of neutral 
red. Ten drops of each were mixed in a test-tube and one 
drop of blood and one to four drops of centrifugalised deposit 
of an exudate containing white cells added. The mixture 
18 incubated at 3790. for 20 minutes. The liquid is then 
examined in the hemocytometer cell and the living and dead 


leucocytes numbered separately. He went on to say that 
in the circulating blood there were no dead leucocytes, even 
in the gravest conditions. If occasionally a few dead leuco- 
cytes were seen, fresh preparations should be made again and 
exaynined for no longer than five minutes in order to avoid acci- 
dental injuries to the leucocytes ; then they generally show no 
nuclear staining. In various exudates the dead leucocytes 
are not scarce, especially in cases of long-standing suppura- 
tion. In abscesses the number of dead leucocytes decreases 
after incision. In acute meningitis it appears that the 
variations in the number of the dead leucocytes are valuable 
for prognosis; their disappearance is a good sign, and 
an increase an unfavourable sign. He stated that Weill 
and Policard of Lyons recently controlled his observa- 
tions, and obtained similar results. Of course, the 
test gave an account only of local processes—i.e., 
influenced the local prognosis. But in acute menin- 
gitis the relationship of local to genera] prognosis is 
evident. On the other hand, the red staining of the nucleus 
could only be observed in recently dead and not yet dis- 
aggregated cells, Therefore in long-standing suppuration, 
in tubercular empyema, amongst a great deal of indistinct 
leucocytic remains, only a few stained nuclei could be 
found. In conclusion, he said he thought the method could 
be applied to pathological and clinical investigations. 

The PRESIDENT then asked if only the polymorphonuclear 
leucocytes showed the reaction. 

Dr. ACHARD replied that it was applicable to all leuco- 
cytes, more especially the polymorphonuclears. 

The PRESIDENT then announced that there would be a com- 
bined meeting of the Pathology and Bacteriology sections 
on Tbursday at 10 A.M., when Professor Wassermann would 
open the discussion on the Complement Deviation Method of 
Diagnosis. 





PHARMACOLOGY AND THERAPEUTICS. 
WEDNESDAY, JULY 27TH. 
President, Professor A. R. CUSHNY (London). 

Dr. O. F. F. GRtnBAuM (London) opened a discussion 

upon 
Treatment with Lactic Acid Organisms. 

He said that in appraising the value of lactic acid therapy 
we must, as it were, act as jurymen and endeavour to clear 
from our minds the many misleading statements found in the 
advertisements in the press. He would like to direct the 
discussion into three channels: 1. The theory of the action 
of lactic-acid-forming bacilli. Dr. Griinbaum emphasised 
the advantage which the bacilli had over antiseptic drugs 
and over lactic acid given by the mouth—that the bacilli 
formed the lactic acid at the place where it was wanted. 
Antiseptics given by the mouth were for the most part 
absorbed in the stomach. 2. The method of adminis- 
tration. It was wise to choose the Bacillus bulgaricus 
rather than any of the group of lactic-acid-forming 
streptococci, and that for two reasons. Microscopic exami- 
nation would then permit us to distinguish between the 
organism inoculated and any other streptococcal contamina- 
tions. Moreover, the B. bulgaricus was the more active, 
although the resulting soured milk was perhaps less palatable. 
It was his custom to order for the first four days a special 
diet rich in carbohydrates and to prescribe full doses of 
extract of malt. It was wise to warn the patient that some 
flatulence might result at first. The preparation when 
administered should have just reached the stage of being 
curdled. In this condition it contained numerous active 
bacilli, but did not possess a too objectionable acidity. At 
first one-third of a pint of milk should be taken thrice daily 
for four or five days. Afterwards a quarter of a pint twice 
daily would suffice. No ill results had followed this treat- 
ment. 3. The cases likely to benefit from the treatment. 
(a) Conditions in which micro-organisms pathogenic to the 
mucous membrane could not flourish in an acid medium. 
Mucous colitis cases frequently improved remarkably. As a 
rule gastric cases showed little benefit. (+) Cases in which 
toxins produced by putrefactive microorganisms were 
absorbed with too much ease. He could cite several cases 
of uremia which had improved temporarily under treatment. 
He was also under the impression that cases of diabetes 
mellitus showed benefit. 


Certain Cases of Malade Imaginaire. 








Professor R. TANNER HEWLETT (London) devoted his paper 
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mainly to the bacteriology of soured milk. Soured milk was 
an article of diet extensively used in the Near East, in 
Egypt, South Africa, and India. From all these natural 
sour milks bacilli had been isolated having as common 
characters : (1) relatively large size, considerable amount of 
pleomorphism, absence of motility, absence of spore forma- 
tion, and reacting positively to Gram’s stain; (2) growing 
best at a comparatively high temperature, 40° to 42°C. ; 
(3) growing only in milk or in culture media prepared 
from milk or whey, or in certain special media, and not 
in ordinary culture media; and (4) producing a relatively 
high percentage of lactic acid in milk. The different 
bacilli isolated from different natural sour milks were 
probably not distinct species, but only varieties of one 
species identical with the Bacillus bulgaricus. Kuntze re- 
garded these organisms as being primarily of intes- 
tinal origin and allied to bacilli of the intestinal tract. 
The lactic-acid-producing streptococci formed less lactic 
acid than the B. bulgaricus, and therefore could not 
take its place. Probably they aided its growth by pro- 
ducing an acid medium, though they did not add to the 
total quantity of lactic acid formed. In conjunction with 
the B. bulgaricus they formed a better curd, better 
mixed and more uniform than when the B. bulgaricus 
alone was inoculated. The Streptococcus lacticus grew 
indifferently at blood heat. The Streptococcus lebenis or 
some similar strain should be employed so that it might 
flourish with the B. bulgaricus at 40°C. If the inoculation 
from soured milk to fresh milk were carried on from day to 
day the streptococci tended to outgrow the B. bulgaricus. 
Milk before inoculation should be sterilised by boiling for half 
an hour at least. Whey was an excellent medium for the 
growth of the B. bulgaricus and might be substituted where 
the fattening and nutritive properties of the milk were not 
desired. He doubted if the presence of yeasts was harmful. 
They occurred in all natural soured milks. From experi- 
ments carried out by himself and his assistant, Mr. Welch, 
it would seem that the ingestion of soured milk for a 
month produced little or no change in the numbers of 
lactose fermenters and of B. Welchii in the feces. 
The B. bulgaricus undoubtedly passed into the intestine and 
could be demonstrated in the feces. Professor Hewlett 
further detailed experiments carried out with a view to 
estimating the merits of certain preparations placed upon the 
market (a) as regards their content of B. bulgaricus, and (0) 
as regards their capacity for producing a proper soured milk, 

Dr. ALEXANDER BRYCE (Birmingham) entitled his paper 

The Limitations of Curdied Milk Therapy. 


He described soured milk as a complete food unusually easy 
of digestion. As Metchnikoff had pointed out, 38 per cent. 
of its casein and 68 per cent. of its phosphates had been 
rendered soluble by the fermentation process. Moreover, it 
acted as a powerful diuretic, occasionally as a convenient 
laxative, and it was claimed as a nerve tonic. He could 
corroborate two statements which had been made with 
regard to sour milk : that soured milk was apt to aggravate 
hyperchlorhydria and acid dyspepsia, and that it was apt to 
cause constipation. Both of these he regarded as weighty 
objections to the treatment. Perhaps the most serious 
indictment was the undoubted fact that the treatment 
might induce or initiate rheumatism. Moreover, it was not 
at all unusual for severe colic and occasionally diarrhcea to 
arise during the course of lagtic acid therapy, and although 
such untoward symptoms might be anticipated at the 
beginning in many cases they did not always subside. Milk 
per se was a most valuable nutrient, and the new system was 
an excellent artifice for enabling recalcitrant patients who 
objected to ordinary milk to obtain the unquestionable 
advantages of the continued use of milk. 

Professor VAUGHAN HARLEY (London) spoke of the 
influence of soured milk upon metabolism. Increase of the 
bacteria present normally in the bowel could lead to two 
pathological conditions—either increased intestinal fermenta- 
tion, where the breaking down of the carbohydrates caused 
an increased production of gas and various organic acids, or 
the bacteria might cause increased intestinal putrefaction by 


found an increase in the urine both of the etherea) 
sulphates and of indican. Aromatic sulphates, how. 
ever, might only be very slightly increa when there 
was markedly increased pvtrefaction, while a consider. 
able degree of indicanuria was normally present in persons 
who eat large amounts of meat. The examination of 
the feces therefore was a more sensitive indication of 
increased bacterial putrefaction. Stools under these circum- 
stances were alkaline when passed and became more alkaline 
on standing. This is due to the excess of amnionia derived 
from the splitting up of the proteid. This increased putre- 
faction was demonstrated when Schmidt’s fermentation test 
is employed. In increased intestinal fermentation there was a 
marked accumulation of gas in the tubes kept in an incubator 
for 24 hours, while in increased putrefaction no gas was 
formed. In three cases under his care he had carried out 
careful experiments, and had come to the following con. 
clusions: 1. The influence of soured milk on increased intes. 
tinal putrefaction. The quantity of the aromatic sulphates 
was seen to be decreased, although not markedly so. In 
none of the cases were the aromatic sulphates very large 
to commence with. The increased indican also tended to 
disappear under treatment. In all the cases the stools 
became much less offensive in odour when a small quantity 
of soured milk had been added to the diet. The results 
of Schmidt's fermentation test further indicated a decrease 
in intestinal putrefaction, and the alkaline stools tended 
to become either neutral or faintly acid. The chemical 
analysis gave evidence that there was a decrease in intestinal 
putrefaction. 2. The influence on the absorption of food. 
The quantity of nitrogen in the stools was certainly 
increased by the addition of soured milk to the diet, and 
this increase in the amount of nitrogen present caused the 
apparent decrease in the absorption of nitrogen by the bowel. 
The nitrogen in the stools did not represent only the excess 
of nitrogen in the food but was the nitrogen contained in the 
various secretions eliminated into the bowel, together with 
that supplied by mucus, epithelial cells, and the bodies of 
bacteria. There was probably no real decrease in the absorp- 
tion of nitrogen. In two cases the fat in the stools was 
slightly increased ; in one there was an apparent decrease. 
These analytical results did not point to any greater absorp- 
tion of food when soured milk was added to the diet. 

Professor SAHLI (Berne), speaking in German, referred to 
the exaggerated claims which had been made for the treat- 
ment. He had good results in certain cases from employing 
lactic acid therapy in conditions of anacidosis, as in per- 
nicious anemia, in typhoid fever, and in diabetes. He did 
not regard the presence of the celebrated Bacillus bulgaricus 
as essential. He thought that the benefits were in all prob- 
ability due to the lactic acid present, and he bad had experi- 
ments carried out in which lactic acid was given with good 
result. The question of dosage was thus simplified. 

Dr. ROBERT HUTCHISON (London) said that the treatment 
had been exalted into a sort of craze, and he expressed hin- 
self as sceptical of its scientific basis. The results claimed 
could be gained by other and simpler methods. He preferred 
calomel, a well-established drug, as an intestinal antiseptic. 
In pernicious anemia he would prefer to prescribe hydro- 
cbloric acid. 

Dr. F. T. Bonp (Gloucester) desired to advance the claims 
of whey as a medium for lactic acid treatment: because the 
complicating influence of the casein was eliminated. It 
could be pushed to much greater lengths without the fear of 
creating digestive disturbances. He spoke from personal 
experience of the increased capacity for work which bad 
resulted in his own case, due, he believed, to a tonic action 
on the heart. 

Professor J. B. BRADBURY (Cambridge) gave details of 
three cases in which lactic acid organisms had done good, 
especially in a patient suffering from bradycardia and 
irregular pulse. Under treatment the pulse-rate rose from 
an average of 34 to 60 or 70. 

Mr. C. REvis (London) and Dr. J. JouHnstTon (Bolton) also 
spoke in favour of the treatment. 

Dr. A. F. Hertz (London) had met with severe cases °! 
diarrhcea produced by soured milk. He regarded lactic acl 


acting on the proteids contained in the intestine. In the | as a stimulus to the intestinal wall. Many of his patients 
former case the addition of lactic acid organisms would be | claimed that their constipation had yielded to the treatment. 
worse than useless; in the latter they might by their | He emphasised the importance of a bacteriological control 


multiplication stop the increased intestinal putrefaction. 


examination of the feces. He had treated by this meas 





In marked cases of intestinal putrefaction there was 








cases of acute infection of the colon, and Dr. J. W. H. Eyre 
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sad demonstrated for him the disappearance of the offending 
pathogenic organisms from the faeces. 





PHYSIOLOGY. 
WEDNESDAY, JULY 277TH. 

President, Professor WILLIAM H. THOMPSON (Dublin). 

In bis opening address the PRESIDENT, after a few pre- 
liminary remarks, said that it was 15 years since the British 
Medical Association met last in London. He felt that Dr. 
David Ferrier’s address, as President of his section, upon 
the Relations of Physiology and Medicine, might well be 
repeated to-day. He quoted Pawlow’s words regarding the 
mastery of medicine over things biological. ‘‘ Medicine has 
in large measure fulfilled what was expected of her ...... this 
unexpected result has only been made possible by the 
cobperation of two conditions. These are, that man 
from the earliest times has constantly and passionately 
striven to maintain life and health; and, secondly, 
that in the search for health numerous individuals— 
indeed, I might say all mankind—have taken part.” 
Huxley expressed much the same thought in his statement 
that medicine had ‘‘laid the foundation-stone of a new 
morality.” He said that these two eminent men had given 
us a true conception of the evolution of scientific medicine. 
He referred to the progress that had been made in the wide- 
spread awakening to the importance of conforming to the 
laws of. biology. Much, however, remained to be done, and 
this country was backward in its recognition of the need for 
progress. Education for the appreciation of the real value 
of new traths was of primary importance. The science of 
physiology was comparatively young, and the field of educa- 
tion had been occupied with older subjects. The fact 
remained that we were much behind many other countries, 
and there appeared to him to be only one reliable way to 
make good these deficiencies—namely, through the medium 
of school education. Some knowledge of biology, more- 
over, should form part of the education not only of 
the teachers but of that of every boy and girl in our 
elementary schools. Speaking of the prejudice that 
would have to be encountered and overcome in introducing 
widespread physiological teaching of the laws of health and 
chief functions of the body in schools, the President 
pointed out that the present is a very favourable time for 
making an advance. Never was a more intelligent interest 
taken by the public in hygienic matters. In Ireland 
excellent work had been done by the Women’s National 
Health Association, a similar movement, the National 
Association for the Prevention of Consumption, having 
spread over England and Scotland. Such movements could 
not, however, replace school teaching, but should supplement 
it. Turning to the programme of proceedings, he remarked 
that both the subjects for discussion were very appropriate 
from the point of view of his remarks. Nothing could be 
more important than accurate information regarding the 
food requirements of man, nor than a knowledge of the 
factors which made for an efficient circulation. Without 
anticipating either of these discussions, he pointed oat 
how few well-educated people realised that the main 
function of food was to supply energy to the human 
machine just as coal supplied it to the steam engine, 
Also how few realised that the energy value of food could be 
as accurately measured asa yard of cloth. One other point 
he wished to touch on—our standards of food value. The 
absolute standard, the calorie, is used to check the tot of the 
balance-sheet on the debit and credit sides. But this gives 
no information concerning the distribution of the different 
items which make up the totals. He was convinced that we 
wanted three,other standards as evidence of what might be 
called nutritive effects. We needed a protein standard, a fat 
standard, and a carbohydrate standard. The sooner these 
were decided on the better, and possibly that section might 
in the near future see its way to take the matter up with a 
view of arriving at some agreement on it. 

The PRESIDENT then called upon Lieutenant-Colonel 
Melville, R.A M.C., to read his paper on 


The Food Requirements of Man for Sustenance and Work. 
_ Lieutenant-Colonel O. H. MELVILLE, R.A.M.C., in his open- 


ing remarks emphasised the point that sanitation should 
deal with the preservation of health, not merely the preven- 


experiments on 20 infantry soldiers taken during 12 days’ 
marching exercise. The ages of the men varied from 20 to 
28, their average weight being 64 kilogrammes. For the first 
six days 190 grammes of protein were given with 510 
grammes of carbohydrate and 58 grammes of fat. During the 
second six days the fat was increased to 110 grammes, the 
protein was diminished to 145 grammes, and the carbo 
hydrate given amounted to 450 grammes. The energy value 
equalled 3140 calories (net), 10 per cent. being deducted, the 
deficit amounting to about 890 calories, the standard unit 
taken being 80 calories per mile. An initial rise in weight 
with increase in girth of the calf and abdominal muscles 
occurred. This was followed within three days by a steady 
falling off in weight. He attributed the rise in weight 
partly to retention of protein, partly to retention of water 
plus increase in fat and carbohydrate diet in excess of 
the barrack rations. The secondary daily loss was about 
equa! to the estimated deficit of energy supplied in the food 
during that period—a view supported by Benedict’s experi- 
ments. The speaker dwelt on the fact that in practice it was 
found that men leading an arduous life needed and craved 
for an abundant protein diet. He considered 190 grammes 
of protein a good maximum, while he would not go below 
145 grammes. He also emphasised the necessity for variety 
in proteins as being essential to good nutrition. On this diet, 
which was recognised to be insufficient, the men showed a 
rapid wasting of their fat, and came in looking far from 
fit. He discussed the best form of portable food, having 
found from experience that sugar and jam formed a very 
good energy-yielding and portable food, and instanced the fact 
that the Japanese in Manchuria subsisted largely on raw sugar 
under conditions where, owing to the great cold, they required 
food of a very high calorific value. A great difference would 
be observed in the habits of different classes—e.g., officers 
and men—in the power of utilising starchy foods. The 
problem that required solving was: How should the propor- 
tion of fats and sugars be divided to supply a deficit of 
1400 calories, given a demand for 5000 calories of energy, of 
which 2600 are given as biscuit and beef. 

Dr. ROBERT HutTcHIsON (London) thought that Colonel 
Melville was to be congratulated on the accuracy and care 
with which the experiments had been carried out, work much 
needed in this country where research of this nature had 
been somewhat rarely undertaken. He agreed with Colonel 
Melville’s views as to the causes of the initial increase in 
weight, and regarded the subsequent daily loss as being quite 
natural. He also agreed as to the necessity fora high protein 
diet for those leading very active lives, instancing the 270 
grammes of protein fed to college football teams. He con- 
sidered that Chittenden and his school had gone too far in 
recommending a low protein diet. Regarding the relative 
proportion of carbohydrates and fats which should be given 
it seemed a matter largely of habit, the difficulty tv ii ¢ to 
find a ration which suited everybody, and he hesitated to 
lay down any definite rules beyond saying that more je ple 
could digest excess of carbohydrate than excess of far. 

Lieutenant-Colonel A. M. DAvigs (late R.A.M.C ), who 
followed, thought it regrettable that so much insistence had 
been attached, particularly in America, to calorific value as 
opposed to the essential constituent value of the foods as 
such. He pointed out that fats were more expensive and not 
so easily digested as carbohydrate. ‘The stomach objected 
to a tixed diet and he agreed with the previous speaker as to 
its being largely a matter of habit as to which food was most 
easily assimilated. 

Dr. E. P. CarucaRt (Glasgow) laid stress on the discussion 
of the quality, not the quantity, of the protein being the most 
important factor, referring to the experiments of Kauffmann 
and those of Wilcocks and Hopkins in this country on 
gelatin as a food. It was very extraordinary that protein 
should be craved for during hard work, since the work caused 
no appreciable increase in protein breakdown. Carbohydrates 
must play a very important part, he was convinced, in the 
synthesis of protein tissue. They acted as protein-sparers, 
while fats did not, although he cited some data of experi- 
ments which seemed to show the possibility of fats acting as 
protein-sparers under certain conditions. While sympathising 
with the advocates of a high protein dietary, he personally 
was a strong advocate of a high carbohydrate diet. 

Professor J. 8. HALDANE (Oxford) had rather hoped 
for more hostile criticism from the advocates for economy 





tion of disease, and subsequently proceeded to discuss his 





in nutrition. Personally he was in agreement with Colonel 
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Melville and relied on Atwater’s standards (120 grammes 
of protein) which were basei on normal individuals’ 
appetites. Chittenden (50 grammes of protein) douvted 
the standards laid down by Atwater and considered 
that reliance should be placed on experiments. He 
instanced the experiments on soldiers given a luw protein 
diet who were made to do gymnastic exercise and found 
they kept in good condition and nitrogen equilibrium. Pro- 
fessor Haldane thought that these men were hardly leading 
normal lives and that the increase in their gymnastic skill 
might be attributed to ‘‘knack”’; in reality they led a 
sedentary existence. He thought, however, that further 
evidence was required; it was not satisfactory to take 
athletes as an example ; still, no one had yet proved that 
Chittenden was wrong, and there seemed no a priori reason 
why men should not do with this small amount of protein. 
He thought, however, that Chittenden erred when he cut 
down the calorie value of a dict. He dwelt on the 
serious effects of insufficient rations for long periods, 
instancing those concentration camps in South Africa which, 
not being at first under medical supervison, provided only the 
‘free ration” of the paid soldier (1 pound bread, } pound 
meat, equivalent only to 2100 calories). The mortality 
went up remarkably, although the sanitation was excellent. 
He defended Atwater’s theory that natural appetite should 
be taken as a guide and hoped that the question of carbo- 
hydrates and fats would be cleared up by future investiga- 
tions. 

Dr. ALEXANDER HaiG (London) gave as his experience 
as a physician that a patient could not do well on less than 
95 grammes of protein. He agreed that Chittenden’s results 
could not be relied on. He regarded nuts and fruit as 
the ideal and natural food for man, the combination of 
the two foods giving the theoretical proportion required of 
proteins, fats, and carbohydrates. 

Professor G. A. BUCKMASTER (London) considered that the 
rise in weight observed by Colonel Melville in his experiments 
need not necessarily be due to the retention of protein, and 
expressed himself as unconvinced that this was the fact, for 
the increase in girth of the chest, abdomen, and calf of the 
leg which was noticed in the subjects of the experiments 
might well be due to other causes. In his opinion, except in 
the state of convalescence, the power of the organism to store 
and retain protein was exceedingly s:mall—in fact negligible— 
compared with the ease with which carbohydrate and fat 
could be stored. Investigations into the fluids of the body, 
blood, and lymph have shown that the protein content of 
these is constant. Therefore the increase must be intra- 
cellular, and this would have to be established as a tem- 
porary condition during the first day or two of the experi- 
ment, since subsequently this initial increase in weight is 
lost. Professor Buckmaster was inclined to attribute the 
increase to retention of water. With reference to the fat or 
carbohydrate addition to the protein requirement for work, 
provided the individual could utilise the latter, it was pre- 
ferable to increase this rather than the fat. In coming to 
this view he considered that the ingestion of much fat was a 
peculiarity of human nutrition, for no adult animal, car- 
nivorous or herbivorous, takes anything like the fat in its 
diet which choice dictates for man. 

Dr. JOSEPH SMYTH (Naas) was astonished that Chittenden’s 
views did not find more adherents. He cited Atwater’s own 
evidence before the Vagrancy Commission that certain 
labourers worked more efficiently on a low protein dietary. 
He thought Colonel Melville's experiments were too short and 
that it was not fair to compare them with Chittenden’s which 
lasted over many months. Chittenden’s experiments on 
athletic students at Yale University who had been accus- 
tomed to a high protein diet had been ignored. 

Dr. M 8S. PemBREY (London) thought that Chittenden's 
experiments had been much over-estimated. None of bis 
followers had adhered to their low diet. Reduction of protein 
food reduced the staying-power of the individual. He con- 
sidered that ordinary normal animals do not overeat them- 
selves, and that natural instinct was by far the safest guide. 

Professor MACALLUM (Toronto) said that thé subject of 
nutrition was so kaleidoscopic that it was very difficult to do 
it any justice in a short discussion. With regard to the 
normal instincts of man he instanced the case of the so- 
called ‘‘ gold coast” students of Harvard or Yale. These 
wealthy students consume an enormous amount of protein, 


9000 salories. Was the instinctive tendency here to be 
regardeu as a healthy one? After one or two further 
examples of excessive protein feeding he proceeded to state 
that he agreed almost in toto with Dr. Haldane. He relied 
on Chittenden as a sane and careful experimenter, and 
thought that protein could be reduced, but agreed with Dr. 
Haldane that it was a mistake to lower the calorie value to 
the extent that Chittenden thought good. 

Sir JAMES GRANT (Canada) dwelt upon the importance 
of the whole subject of nutrition with regard to the bodily 
fitness of the individual. He said how necessary it was that 
children shouid be well fed to enable their bodies to resist 
disease, more especially tuberculosis, which was so prone to 
attack an organism weakened by insufficient food. 
Lieutenant-Colonel MELVILLE, in reply, said that he had 
had no intention of comparing his experiments with those of 
Professor Chittenden, but he considered Chittenden’s theories 
good only when applied to people leading sedentary lives, 
He then gave as an instance a race of men who had carried 
out Professor Chittenden’s theories for over a thousand 
years—the Bengalis of India:—Data: Nitrogen intake, 
0:1-0 2gramme per bodyweight, equivalent to Chittenden’s 
figures ; height, same as that of a European ; chest measure- 
ment, 25 per cent. less ; weight, 25 per cent. lighter ; blood, 
25 per cent. less haemoglobin; and blood pressure, 25 per 
cent. lower. At the age of 16-20 years no weight is put on, 
and in the matter of resistance (to disease, &c.) the Bengali 
is five years a worse man than the Englishman, a’though the 
latter is living in a climate not hisown. Kidney disease is 
twice as prevalent, although scarlet fever is very rare. 
After further remarks on the storage of protein, to which 
Professor Buckmaster had referred, and on the practical 
necessity of an abundant diet for hard workers, Lieutenant- 
Colonel Melville said he considered the evidence afforded by 
the Bengali seemed to him most conclusive. 


PSYCHOLOGICAL MEDICINE AND NEUROLOGY. 
WEDNESDAY, JULY 27TH. 
President, Dr. THEOPHILUS B, HysLop (London). 
The PRESIDENT opened with a paper on 
The Relationship of Psychology to Newrology, 
and said that the recent experimental and statistical study of 
mental phenomena had enabled psychology to rank as one of 
the exact sciences. The total exclusion of metaphysics from 
these sciences was an impossibility. The physicist accepted 
mere hypotheses, such as those of the existence of ether, 
conservation and correlation of energy, gravitation, denying 
at the same time any hypothetical entity, such as the soul or 
spirit on which the psychologist would base his science. 
A common-sense dualism would appear to be the legiti- 
mate position. No matter how perfect the concomitance or 
parallelism might be, the main problems of life and 
mind remained unsolved. He enunciated two rival theories 
with regard to the evolution of mind, the one evolved 
from, and the other independent of, energy. At present 
there was no physical basis for the alleged occurrences 
of thought transference; but as modern research showed 
that electric disturbances like those made use of in 
wireless telegraphy could be propagated, like light, without 
tangible connexions, so biological science and psychical 
research made us aware that in the animal kingdom, and 
possibly in man also, communications at a distance could be 
established without the aid of any known medium. The 
recognition that the nervous system was not a generator but 
rather the instrument for the transmission of force was the 
best conception of the possible relationship between min‘! 
and matter. Philosophical psychology demanded that 
physical science should either agree to its claims for the 
existence of a soul or give up its greatest dogma— the in:les- 
tructibility of energy. © 
Dr. G. H. SavaGE (London) opened a discussion on 
Marriage and Insanity. 
He considered that the subject was one at present beyon': 
practical legislation in this country and that the me:ical 
profession should advise the laity. The public and the 
majority of medical men would at once reply to the questo" 
as to the insane ever being allowed to marry in the nega'iv?, 
but he contended that a dogmatic statement such as this 
was unscientific. Such a declaration inferred tha! 4! 





their diet being equivalent to an energy value of 8000 or 


insanity was alike and of equal value. He stated his ‘lief 

















THE LANCET, ] 


THE BRITISH MEDICAL ASSOCIATION. 


[Aueust 6,1910. 405 








that certain persons who had suffered from a degree of 
mental disorder which might be classed as insanity, might 
yet recover and marry with no real increase of risk to their 
partners or their children. For instance, a good many 
adolescent cases with melancholic symptoms, many with 
marked hypochondriacal ideas, had recovered, and after 
the interval of some years had married and remained 
well. Also adolescent maniacal cases had recovered 
completely, married, and remained sane. Apart from 
these, he had records of several women who had attacks 
of insanity before the menopause, had married when past 
childbearing, and continued well; but few would recommend 
such unions. He had seen a few delusional cases, probably of 
toxic origin, in which recovery had taken place and in which 
satisfactory married life had followed, but he hesitated in 
advising marriage in delusional cases. He thought that io 
all these cases the question of family neurosis must be con- 
sidered. The cases in which with recovery the patient had 
been free from dread of recurrence were more favourable 
than those whose dread might act as auto-suggestion. 
Marriage should be hindered or prevented in those cases 
where there had been a history of periodical recurrences. 
There was a very grave risk in those cases who at puberty or 
adolescence had had periods of depression and buoyancy. 
He had seen many unsatisfactory results from such marriages, 
and thought that the suppression of the facts as to such 
attacks should be a ground for declaration of nullity. Direct 
heredity as the chief cause of insanity had been so firmly 
established in the public mind that the question as to 
marriage of persons with insane relations was constantly 
brought before him. It would be impossible to prevent 
the marriage of all related to the insane, and if 
it could be done the race would not be benefited. 
He would never allow marriage in cases where there 
were fully organised delusions or hallucinations. He 
doubted whether any epileptic should be allowed to 
marry; certainly epilepsy with mental symptoms should 
contra-indicate marriage. He had, however, seen several 
instances of women subject to petit mal, who had married 
and borne healthy children. There could be no doubt that 


with any form of mental disorder epilepsy should be a bar to 


marriage. He strongly disapproved of marriage in cases of 
moral perversion. Many lives had been ruined through 
marrying drunkards with the notion of reforming them. 
Again, in cases of sexual perversion and impotence marriage 
would be dangerous or worse. Closely allied to these 
cases he had to consider general paralysis of the insane. 
The cases with early acute symptoms presented many 
difficulties. The patient might apparently recover before 
a definite diagnosis of general paralysis of the insane could 
be given. He had known disaster follow rapidly after 
marriage in such cases. He had always felt grave risk in 
not preventiog marriage in any case in which there had been 
clear evidence of constitutional nerve trouble depending on 
syphilis. Marriage should never be recommended as a 
means of cure. In so-called hysterical cases the prospect 
even of relief was small, the risk of permanent alienation 
was great. He wished to speak strongly against marriage 
as a relief for so-called neurasthenia or hypochondriasis. In 
all sexual disorders marriage was dangerous. The points 
for discussion were: Should anyone who had been certified 
as of unsound mind be allowed to marry’? If that were so, 
which cases or which forms of insanity might be considered 
as not barring healthy unions and healthy offspring? Should 
not the recurrence of any form of insanity be a bar? Should 
evidence of syphilitic affection of the central nervous system 
bar marriage? Should marriage ever be recommended in 
cases of mental disorder? Should insanity be a plea for 
divorce ? 

_Dr. G. E. SHUTTLEWORTH (East Sheen) followed, giving 
his experience from the study of offspring the result of 
imprudent parents. He considered that persons recovered 
‘rom accidental insanity might possibly be permitted to 
marry, but not when they came from a neuropathic stock. 
He referred to consanguineous unions and thought no harm 
arose from cousin marriages if the family history on both 
sides was good. He pointed out the tendency of neurotic 
persons to mate together. which should be discouraged. 

Dr. Robert JonEs (Woodford) stated that epilepsy was 
more transmissible than any other morbid tendency. He 
¢ nsidered that so-called recoveries from delusional insanity 
nd paranoia should be a bar to marriage. He cited instances 





of the potency of a healthy environment in correcting the 
inheritance of an insane strain. He thought that too much 
importance was placed in the mental condition of the parents 
to the neglect of ancestral histories. 

De. J. 8. RisteN Russet (London) upheld the view that 
epileptics should not be encouraged to marry, but he had 
lately varied his opinion in the face of the fact that some- 
times epileptics recovered under treatment for years. So also 
he thought that syphilitic disease of the nervous system, if also 
recovered from, should not prevent marriage after a reason- 
able time had elapsed. Cases of impotence, if due to excesses, 
frequently improved under treatment, and marriage might 
be permitted, but not if due to syphilis, from the possibility 
of supervening tabes or general paralysis. 

Dr. T. Drapes (Enniscorthy) urged for a differentiation 
in epilepsy and especially whether due to trauma or not. 
The physician’s duty was to instruct the public, but legis- 
lative restrictions short of sterilisation would be useless and 
lead to illegitimacy and worse progeny. 

Dr. A. 8. BARNES (Birmingham) spoke of disorders due to 
shock and profound environmental influences, which cases 
should not be regarded on recovery as transmitting morbid 
tendencies. 

Mr. A. R. DouGias (Lancaster) referred to the degenerate 
stock as seen on visiting days at a large imbecile asylum, 
and suggested that local authorities should have some 
control in the prevention of the marriages of the feeble- 
minded. 

The PRESIDENT and others also spoke, and Dr. SAVAGE 
replied. 

Dr. LEONARD D. H. BAUGH (Gartloch) read a paper on 

Paranoidal Symptoms at the Female Climacteric. 


Systematising of delusions was, he said, a symptom often 
present in insanity, and was frequently intensitied at the 
climacteric. In the cases definitely associated with the 
menopause there was marked blending of systematised 
delusions and depression. Paranoidal symptoms should not 
be confused with systematisation found in some melancholics 
with persecutory ideas, orin so-called degenerate paranoiacs, or 
other delusional states. Paranoidal symptoms were determined 
in that at periods of stress potentialities hitherto latent 
became evident, and that certain epochs tended to colour the 
mental outlook. The systematisation differed from true 
systematised delusional insanity in that the slow evolu- 
tion so typical of the true was not present, instead they 
showed the sudden onset and the rapid expansion of 
delusions. The depression present, although real, was 
not typically melancholic; it lacked the mental pain and 
the concentration of ideas of melancholia. No matter how 
depressed, they never showed self-accusation; they were 
always the wronged, and bitterly resented the injustices 
heaped upon them. Five only out of 750 females of all ages 
admitted to the asylum presented this paranoidal grouping 
of symptoms. These cases must be distinguished from 
examples of degenerate paranoia tinged with depression at 
or about the climacteric. Investigations into the histories 
of these paranoidal cases suggested that they belonged to the 
ideo-obsessive constitution. They had always been in- 
decisive, anxious, impressionable, introspective, and 
reticent. They from time to time had been obsessed by 
ideas and showed pedantism and dogmatism. None had ever 
overstepped the borderland until approaching the climac- 
teric. Four of the five suffered from functional menstrual 
disorders during the pre-climacteric. They systematised 
their delusions around the reproductive system. In 
all a neuropathic family history was elicited. In one 
only was there mental worry apart from menstruation. 
In another there had been transitory recent illness. 
Although none were stout, all had maintained fay 
health. With regard to the delusions of persecution, 
systematised from the past, building on trivial incident 
recalled. None had shown signs of evolving notions of 
grandeur, neither were there symptoms of dementia. Three 
were married, two came safely through the stresses of 
parturition and lactation, the third was childless. The 
depression shown throughout had been fitful, both as to the 
duration and intensity. The prognosis with regard to 
recovery was hopeless and their chances of returning un- 
recovered to family life were very poor, as the nature of their 
delusions and their determination to be vindicated precluded 
their liberation from ins‘itutional care. 
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Dr. R. H. SteEN (Dartford) and the PRESIDENT both made 
some observations on the use of the term ‘ paranoia” and 
‘* paranoidal,” and Dr. BAUGH briefly replied. 





RADIOLOGY AND MEDICAL ELECTRICITY. 
WEDNESDAY, JULY 277TH. 
President, Dr. J. MACKENZIE Davipson (London). 


The PRESIDENT, in his opening address showed how the 
science of radiography had so far developed that it was 
more or less futile for other than properly qualified and 
trained medical men, possessing an adequate equipment, 
to take up this work with any prospect of being able 
to do any justice to the subject. Passing on to the 
question of radium he pointed out how the rumour to the 
effect that this substance was a cure for cancer and 
other forms of malignant disease had seriously hampered 
research. Not only had many unfortunate people been put 
to much anxiety, expense, and disappointment, but also it 
had had the effect of raising the price of radium to such an 
extent that what could be obtained at one time for 8s. was 
now about £20. This was a most serious matter, and one 
that the therapeutic value of radium did not justify. While 
cases of carcinoma were at times improved, it could not be 
too strongly urged upon the profession and the public that 
radium was not a cure for cases of inoperable cancer. 
Though the use of radium was limited, in those cases where 
it was of use its action was very decisive. 

A very interesting and suggestive address then followed by 
Professor Sir J. J. Thomson, F.R.8. After dealing with the 
different types of rays given off from an X ray tube and the 
depth to which each would penetrate the human skin he 
announced a discovery and one that was quite recent and 
not as yet generally known. It had been found that if the 
rays from an X ray tube were allowed to fall upon a 
metal surface a secondary radiation took place, the 
character of which depended on the composition of the 
metal surface. For instance, if the metal were of iron the 
radiations corresponded to those of a very soft tube; 
while if the surface were of silver the rays were ‘‘ harder ” 
and more penetrating. The hardness of the secondary radia- 
tion increased with the atomic weight of the metal employed. 
He thought that this principle might be employed to pro- 
duce radiations of any desired intensity for therapeutic 
purposes, and in the meantime he pointed out the necessity 
for exercising care in the choice of materials for making 
X ray protective screens. 

The section gave a unanimous vote of thanks to Professor 
Sir J. J. Thomson for his most interesting and valuable 
address. 

Dr. H. Lewis Jones (London) then read a paper on 


The Treatment of Movren's Ulcer of the Cornea by Zine 
Tonisatvon, 

in the course of which he reported four cases successfully 
relieved by this method. The procedure was carried out by 
means of a zine rod or a loop of zinc wire covered with a 
fiae web of cotton wool, moistened with a 1 per cent. solution 
of zinc sulphate, and applied to the ulcer as a positive pole. 
The eye was previously cocainised. A current of 1 milliampére 
for three or four minutes usually sufficed, and healing of the 
ulcer took place within a week from the time of the applica- 
tion. The method offered marked advantages over the older 
methods of treatment. The applications needed careful 
attention and appeared to cause uncomfortable sensations, 
but not actual pain. A single treatment usually sufficed. 


Mr. C. THURSTAN HOLLAND (Liverpool) showed the mode} 


a 
Soreen for Examining Patients in the Standing or Sitting 
Position, 
which afforded almost complete protection to the operator 
and those looking on, and at the same time no more of 
the patient was exposed to the X rays than the part under 
examination. The actual screen itself was about 6} feet 
square ; the size of the maximum opening was about 18 by 
24 inches, and this could be reduced to any convenient 
dimensions by means of shutters, which were worked from 
the safe side of the screen without any necessity for coming 
within the active field of the tube. The design was simple 
and free from complication, and the original was made in the 
hospital by the carpenter on the premises at a very moderate 
cost. It had very many advantages, eepecially for hospital 
service. 
Dr. E. REGINALD Morton (London) read a paper describing 
Some Bony Changes observed in a Case of Chronic X Ray 
Dermatitis. 
The curious features of this case were the absence of 
any changes in the skin of the finger, while rarefactive 
changes were going on in the phalanx. Also, that 
though these rarefactive changes steadily progressed from 
the distal to the proximal end, at a certain stage recon- 
straction set in, also travelling from the distal end, 
and at times both processes were going on simultaneously. 
Finally, the destructive process got the upper hand and 
the phalanx had to be amputated: Microscopic appearances 
pointed to the presence of squamous epithelioma, but it was 
difficult to think that reconstructive changes could follow 
such a process, so that a definite opinion as to the nature of 
the actual process going on was out of the question for the 
present. 
Mr. J. HALL-Epwarps (Birmingham) had noticed similar 
changes in his own hand, but there were no signs of its being 
malignant disease. 
Dr. W. F. SOMERVILLE (Glasgow), in a paper on 
The Relief of Pain and Discomfort by means of High 
Frequency Currents, 
urged that at the section meetings more frequent reference 
should be made to the various and older methods of electrical 
treatment. The whole time should not be taken up with 
discussing X ray diagnosis and treatment and apparatus. 
He referred to the various conditions where pain or discom- 
fort was experienced, and where relief was obtainable by the 
use of high-frequency currents, instancing neuralgia of 
different nerves, especially of the sciatic, intercostal, tri- 
facial, great occipital, lingual, and musculo-spiral. All! 
these neuralgias had been relieved, if not entirely cured, 
by the application, generally and locally, of high-frequency 
currents. The pain following fracture readily disappeared 
under high-frequency massage. He had found these currents 
invaluable in cases of extreme insomnia, and when applied 
locally they caused enlarged cervical glands to subside. By 
a special method of local application, constipation, atony of 
the bowel, mucous colitis, hzmorrhoids, and fissure of the 
anus were all relieved, while functional conditions, such as 
incontinence of urine in children, chorea, and spasmodic 
wry-neck, were frequently overcome through the use of high- 
frequency currents. He referred also to papers already 
published by him showing that under the influence of high- 
frequency treatment there was a rise of the surface tem- 
perature of the body, thus relieving the heart’s action 
and encouraging peripheral circulation. Further, by 
experiments, it had been proved that these currents 


: ial effect on urinary excretion, encouraging the 
Professor LEDUC (Nantes) mentioned that the chief cause had & Spee y ane 
of pain in ionic treatment was the rapid rise of current elimination of waste products from the kidneys and bringing 


intensity, and by obviating this the pain was inappreciable. 


about a normal ratio between uric acid and urea excretion. 


Dr. Dominici (Paris) and Dr. A. A. WARDEN (Paris) read Muscular rheumatism and the pain of rheumatic and 


a paper on 
Radiwwm Treatment, 


arthritic joints were also relieved, and various skin diseases 
were cured. The tonic effect of high-frequency currents oD 
neurasthetic and ordinary over-worked business and pro- 


which was illustrated with some excellent diagrams and | fessional men and women was emphasized, and even in cases 
photographs of patients, and, what was more to the | of central nervous affections it was found that many of the 
point, the actual patients themselves had come over from | accompanying superficial symptoms were mitigated in their 
Paris to be shown at this meeting. The cases which had | severity. He was emphatic in his statement that high- 
been much benefited by radium treatment were sarcoma | frequency treatment was by no means a thing of the past. 
of the upper jaw, lymphadenoma of the parotid, epithelioma | On the contrary, when employed by expert medical men wh0 
of the palate, and a malignant tumour of the testicle compli- | had mastered the details of application, this method was found 


cated with metastatic growths in the abdomen and pelvis. 
Mr. R. J. GoDLEE (London) took part in the discussion. 


to be highly efficacious and beneficial in the relief of pain 





and discomfort. 
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STATE MEDIOINE. 


WEDNESDAY, JULY 27TH. 
President, The Rt. Hon. Lord ILKESTON (London). 


After the PRESIDENT’s opening remarks, reported in 
THE LANCET of last week, 


Mrs. SIDNEY WEBB, in inaugurating a discussion upon 


The Relation of Poor-law Reform to Public Health and the 
Medical Profession, 

said that the subject was a disquieting one, involving as it 
did suggestions of change that might be unwelcome to many 
medical practitioners. The question which the British 
Medical Association had to decide was how to guide those 
changes so as to promote the best interests alike of the pro- 
fession and of the community as a whole. It was, however, 
satisfactory to notice that the defects signalised in the Poor- 
law Medical Service did not arise from any shortcomings 
on the part of the 4000 Poor-law medical officers, and 
that both Majority and Minority reports spoke of their 
services in appreciative terms. The principal deficiencies 
in the Poor-law Medical Service as revealed by the 
Commission were that it failed in practice to ensure 
the provision of any medical assistance at all for a large 
number of cases among the poor, which did as a matter of 
fact go without treatment by any medical man at all, public 
or private, to the serious detriment of the public health ; 
that even where the Poor-law medical officers got to work on 
the patients they failed in the vast majority of instances to 
reach them at the incipient stage of their illmesses, and, 
indeed, often failed to reach them at any but an advanced 
stage, when cure had become impossible: the scandalously 
inadequate remuneration usually afforded to Poor-law 
medical duties; the unsatisfactory conditions of the 
service, especially with respect to burdening the medical 
officer with the cost of drugs ; the failure in all but a few 
anions té make any decent provision for nursing, appropriate 
courishment, and convalescence ; the strange lack of con- 
nexion between domiciliary and institutional treatment ; 
and the inadequacy of the general mixed workhouse as a 
hospital. The position was found by the Commissioners to 
be complicated by an unsuspected amount of duplication of 
services and overlapping of work by rival rate-supported 
medical agencies. In town after town it was discovered 
that the old idea of the sphere of a public health 
service—namely, that it should confine itself to measures 
of general prevention, and did not treat the individual 
patient—was no longer correct. The recent developments 
of the public health service were rapidly encroaching on the 
domain of the private practitioner as well as on that of the 
Poor-law medical officer and the Poor-law infirmary, and 
bringing about a hopeless confusion of principle as to what 
was the public and what the personal responsibility for sick- 
ness. Three courses were open to them to effect a remedy for 
the existing conditions. The most tempting to the ordinary 
medical man was to maintain the status quo, decorated with 
a few obvious reforms, and to hope that all would go well. 
That way lay destruction for the poor private practitioner. 
The re-invigorated Poor-law and the growing public health 
service, with the friendly societies and a Government 
insurance scheme in the background, would between them 
eat him up. The second course, which was that of the 
majority of the Poor-law Commission, would be no more 
favourable to the general practitioner than the first. The 
whole aspect of ‘‘deterence” as regards medical relief 
would be given up. The sick pauper would no longer be 
required to go to the parish medical officer, but he would 
have a free choice of a medical man in his need. The 
stern barrier of the relieving officer as an intermediary 
between the medical officer and the applicant for 
medical aid was to be removed. Treatment was to be 
freely and immediately granted to every applicant who was 
sick, and inquiry with a view to the exaction of payment 
where means allowed was to follow, not to precede, the 
treatment. The main objection to both of these courses 
was that they failed to meet the financial difficulty. 
What the community would insist upon was that if it was 
to go on paying five or six million pounds annually it 
should get in return not merely ‘‘medical relief” but, 
och more, prevention, and also that the waste of duplication 
ald be stopped. The third course, that advocated in the 
‘nority Report, aimed at meeting these requirements, 
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whilst at the same time it protected the private practitioner 
from any loss whatsoever of his remunerative practice. It 
was proposed that in each county or county borough all those 
medical practitioners who were paid from public funds, 
whether as full-timers or part-timers, and all those 
institutions for the sick which were maintained from public 
funds should form a single medical service, not two or more 
rival services. The existing Poor-law Medical Service, with 
its Poor-law infirmaries, would be merged in the Public 
Health Service with its isolation hospitals, without inter- 
fering with the emoluments or position of any existing 
officer. The whole would be under the supervision of the 
health committee of the local county or borough council, 
strengthened by the addition of expert professional members 
and under the direction of a central department or Minister 
of Health, giving grants-in-aid and concerned exclusively 
with health administration. 

Dr. J. ForD ANDERSON (London) addressed himself to the 
question from the point of view of the general practitioner 
who undertook only domiciliary treatment. He was con- 
vineed that if the principles of the Minority Report were 
applied it would lead, as far as medical practice was con- 
cerned, to superficiality of treatment, deterioration of 
character, and enslavement of the profession. He did not 
think that any of the young medical men it was proposed to 
appoint under the scheme would be able to carry on a 
case from beginning to end; medical practice would thus 
become merely mechanical. He maintained that medical 
officers of health dealt with generalities and with com- 
munities, and that it was as inappropriate to appoint them 
to superintend the clinicians as it would be for the 
clinicians to supervise the work of the medical officers of 
health. The proposals of the Minority would create an 
enormous amount of patronage at the hands of local 
authorities, while private practitioners would be denuded of 
patients, their raison d’étre would cease to exist, and they 
would be reducd to poverty just as private teachers had been 
with the introduction of education by the State. He advo- 
cated a Public Medical Service under medical control on the 
lines of that suggested provisionally by the British Medical 
Association. 

Dr. H. CoopER PAtTTIN (medical officer of health of 
Norwich) considered that the question to be decided was 
how best to correlate the Public Health and Poor-law medical 
services. As the public health authority was obviously the 
body which should carry out the work, the medical officer of 
health was necessarily the proper person to be the adminis- 
tering officer. Referring to the suggested difficulties in 
recovering the cost of medical attendance, he stated that in 
Norwich no such difficulties had arisen, where the education 
authority recovered from the parents of children 80 per cent. 
of expenses to which they had been put. 

Dr. J. ¥. J. SyKEs (St. Pancras) said that there always 
had been and there always would be more or less destitu- 
tion, and there must be some authority to deal with it what- 
ever other functions that authority performed or whatever 
name it might bear. As from about one-third to one-half of 
destitution was attributed to ill-health or disease, medical 
treatment was largely concerned in the treatment of those 
who were destitute or on the verge of destitution. It 
had been proposed to amalgamate the Poor-law Medical 
Service, which provided curative treatment for disease, 
with the Public Health Service, which applied measures for 
the prevention of ill-health. The motive spirit of the 
former was deterence, and of the latter encouragement, so 
that if amalgamation took place one or other would have 
to predominate. If encouragement predominated there 
would be a danger of the extension of the free treatment of 
disease to many strata of the population above the destitute 
and the poor, and when the public purse felt the strain of 
the expense, attempts would be made as hitherto to throw the 
burden upon the medical profession. It behoved them there- 
fore to be wary of the proposal. Dr. Sykes considered that 
of all the schemes which were in the field at the present 
moment for the medical treatment of the destitute and the 
poor, that of a Public Medical Service as proposed by the 
British Medical Association would be the most likely to be suc- 
cessful. It was unofficial, and enabled the whole of the 
medical profession to treat with a lay official body on equal 
terms. It covered all forms of the treatment of disease, and 
would embrace the medica! diagnosis and treatment required 
by Poor-law dispensaries, school clinics, friendly societies, 
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philanthropic bodies, and insurance against sickness and 
invalidity. The scheme covered home treatment, and out- 
patient treatment at a dispensary or consulting room, but 
required for its completion institutional treatment. If 
matters remained as they were no difficulties would arise, 
and if Poor-law guardians were abolished their institutions 
would be transferred to some other public body or bodies 
under official management, so that whatever happened the 
Public Medical Service, each branch in its own locality, might 
go on its way with an easy mind, and with a knowledge of 
its increased power of giving and obtaining fair treatment 
and of maintaining the honour, dignity, and duties of the 
medical profession. 

Dr. R. A. LysteR (Winchester), in referring to the pro- 
vision of provident dispensaries as advocated in the Majority 
Report, said that it was only by means of very great labour, 
particularly on the part of the British Medical Association, 
that it had been possible to begin to emerge from the difii- 
culties which had been created by such provident institu- 
tions, and he viewed any suggestion of an increase in their 
number with a considerable amount of alarm. He thought, 
on the other hand, that no one could fail to be struck by the 
excellent and logical arguments brought forward by the 
Minority in favour of an amalgamation of the Public Health 
and Poor-law Medical Services. He was convinced that there 
would have to be some sweeping changes and that the public 
would not let matters rest where they are. He suggested 
that as a temporary provision an effort should be made to 
effect a combination of the preventive and curative services 
as they now existed quite apart from the consideration of 
treatment of the poor and the relief of destitution. 

Dr. J. H. Keay (Greenwich) could not agree with the 
condemnation of the Poor-law medical service contained in 
the Minority Report. For three-quarters of a century the 
Poor-law had done splendid work and the country could not 
possibly have got on without it. It is not a perfect service 
any more than the public health service was perfect. He 
deprecated any subordination of the medical practitioner to 
the medical officer of health, who was often a mere fledgling. 
He feared that if medical officers of health pushed their 
methods to extremes they would come to be regarded as 
sanitary policemen. He bore warm and eloquent testimony 
to the great work which Mrs. Webb had done as a member 
of the Poor-law Commission, but he considered that the 
greatest thing to be feared in the new era was the 
tyranny of intellectuals over other people’s lives : they were 
so well-intentioned but often so cruel. He advocated 
some such scheme of public medical service as that of 
the British Medical Association combined with compulsory 
insurance. 

Mr. WILLIAM HOLDER (Hull), speaking as a Poor-law 
medical officer, said that since the issue of the report of the 
Royal Commission he had observed a very different attitude 
of boards of guardians towards their medical officers. He 
urged the importance of a correlation of action between the 
medical officer of health and the Poor-law medical officer, but 
thought there was some danger in placing the control of the 
experienced clinician in the hands of the inexperienced 
sanitarian. He considered that a medical officer of health 
should first of all obtain experience as a Poor-law medical 
officer. Referring to the question of the recovery of fees as 
advocated in the Minority Report, he considered that such a 
course would be not only impossible but impracticable. 

Mr. F. E. FREMANTLE (medical officer of health of 
Hertfordshire) said that just as through treatment we 
had arrived at a system of prevention, so we should begin 
as preventers by studying treatment. The public health 
service was being gradually, and should be definitely, 
organised as proposed by Mr. Goschen in his Public Health 
Bill of 1871, in so far as their public duties were con- 
cerned, in four grades—namely, the medical officers of 
the Local Government Board, the county medical officer 
of health, the district medical officer of health, and the 
Poor-law district medical officer. The analogy of the 
Territorial service was apt. A new officer in that force 
might have to serve under those who in their civil capacity 
were his inferiors, and even the medical practitioner of high 
standing, if he was to continue in private practice, must in 
so far as he might act as a Poor-law medical officer, serve in 
the subordinate ranks of the public service, subordinate only 
as regards organisation. He considered that the Poor-law 
medical officer should be an integral part of the public 





health service, which should be organised in a definite and 
effective manner. 

Dr. J. HERBERT MANLEY (West Bromwich) strongly 
deprecated any attempt to sow dissension between the pre- 
ventive and curative branches of the profession. The difii- 
culties attending codrdination between municipal and Poor- 
law bodies were very great and could, in his opinion, only 
be effected by a complete Poor-law reform. He appealed to 
the meeting to regard the Minority proposals as those for an 
efficient State medical service and not to be led away by 
personal considerations and points of detail. He pointed out 
that the Minority scheme gave a free hand to the local 
administering authority to say who should be the adminis- 
tering officer and that he would not of necessity be the 
medical officer of health. 

Dr. E. ROWLAND FOTHERGILL (London) thought that at 
the present juncture the question seemed to be what was to 
be done with that large body of persons who were not able 
to meet the cost of medical attendance. He considered that 
they should be encouraged to take advantage of the invalidity 
insurance scheme. Such a scheme would allow of the 
codperation of the Government, friendly societies, masters’ 
associations, trade unions, and of the British Medical 
Association. He advocated the continuance of the Poor-law 
service, but with whole-time medical officers, though he 
thought that possibly if the invalidity insurance scheme were 
developed on proper lines the necessity for a Poor-law service 
might cease to exist. 

Dr. A. H. Bycort (Barking) deplored the departure of the 
family medical attendant, and said that as a school medical 
officer he had found that only 5 per cent. of the children 
found defective on medical inspection were taken to a medical 
man for treatment. He was told by the parents that this was 
due to their utter inability to make provision out of their 
earnings for such treatment, With regard to the freedom of 
choice of a medical man under any scheme he thought there 
should be no departure from the adage, ‘‘He who chooses 
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a WEBB replied to some of the criticisms. 


TROPICAL MEDICINE. 
WEDNESDAY, JULY 27TH. 
President, Dr. F. M. SANDWITH (London). 

After the PRESIDENT’S opening remarks, reported in 
THE LANCET of last week, 

Colonel Sir Davip BrvucE, F.R.S., opened a discussion on 

Human Trypanosomiasis 

by referring to a series of propositions which he put before 
the Section of Tropica) Medicine at the annual meeting of 
the Association in 1904. Most of these propositions still 
hold good at the present day. For instance, trypanosomes 
found in the blood of natives on the West Coast of Africa 
and in Uganda are identical; the so-called trypanosome 
fever of West Africa is the first stage of sleeping sickness ; 
neither the native nor the European is immune to this 
disease; the prognosis is extremely unfavourable in all 
cases. As regards the proposition that there was no 
evidence to show that any of the lower animals take 
any important part in the spread of sleeping sick- 
ness, it is possible that this will need to be modified 
in the future, for it is now known that after the re- 
moval of the native population from the shores of 
Victoria Nyanza the tsetse-flies are found to be still infected, 
though two years have elapsed. The infected flies may live 
more than two years, or it may be that new flies have been 
infected from natives who have surreptitiously visited the 
lake shores, or some wild animals or birds in the locality 
may be acting as reservoirs of the virus, and thus keep up 
the infectivity of the flies. It has been found an easy matter 
to infect cattle with T. gambiense, to infect flies from them, 
and to pass on the disease through the flies to healthy 
animals. It has been proved that the antelope is just as 
capable as the ox of being infected with sleeping sickness. 
In only one case was an ox found naturally infected, and also 
one wild monkey. Experiments by injection of the blood of 
several hippopotami, antelopes, crocodiles, and birds shot in 
the infected area have up to the present time proved negative. 
Further experiments are required before this question can »¢ 
determined. Sir David Bruce, however, expressed the opinion 
that it is more than probable that the wild game on the lake 
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shore will be found to act as a reservoir of the sleeping sickness 
virus, in which case the fly area may remain infective in- 
definitely, and the return of the deported population will 
have to be delayed for a longer period than was anticipated. 
Other methods for ‘‘ stamping out” the disease may need to 
be tried—e.g., the gradual bringing of the lake shore under 
cultivation—civilisation and cultivation being incompatible 
with wild game, tsetse-flies, and sleeping sickness. It has 
been for a long time held that this disease is conveyed from 
the sick to the healthy by means of a biting fly, the Glossina 
palpalis. This proposition has been firmly established on 
sound evidence, but just lately there has been a disposition 
to believe that other species, such as G. morsitans and G. 
pallidipes, may be capable of spreading the infection. In the 
valley of Luangwa, North Rhodesia, where there are said to 
be no G. palpalis but only G. morsitans and G. fusca, sleep- 
ing sickness has developed. This, however, needs more 
careful investigation before it can be altogether accepted. 
If, however, it be true, the difficulties of eradicating the 
disease will be greatly increased. There is as yet no 
evidence to show that other biting flies, such as stomoxys, 
tabanus, &c., carry the infection under natural conditions. 
It was formerly asserted that Trypanosoma gambiense passed 
through no metamorphosis in the G. palpalis, but since 1904 
a good deal of evidence has been accumulated, first by 
Professor Kleine and then by the Sleeping Sickness Com- 
mission. It is now known that the T. gambiense multiplies 
in the gut of about 1 in 20 flies (G. palpalis) which have 
been fed on an infected animal, that the flies become 
infected on an average 34 days after their first feed on the 
infected animal, and that when the flies become infected 
they may remain infective as lung as 75 days. Sir David 
Bruce maintains there is still no evidence up to the present 
of any sexual cycle or metamorphosis taking place in the fly. 
All that can be said is that after a certain time a development 
takes place in a small percentage of the flies which renders 
them infective and that they retain this infectivity for a time. 
The discovery of a sexual cycle of development in the tsetse- 
flies still remains a desideratum, The measures put forward 
in 1904 for combating the disease were to prevent movement 
of the natives into infected areas, the evacuation of such 
areas, the destruction of the breeding-places of the flies, and 
of the fly itself as far as possible. The measures dealing 
with the natives are not difficult tc carry out, as the natives 
of Uganda are docile and obedient to their chiefs. Not much 
has been done in destroying breecing-places, but at such 
places as Entebbe it has been carried out with success. With 
a few modifications the propositions set out by Sir David 
Bruce in 1904 hold good at the present day. In speaking 
of the possibility of cure of sleeping sickness, mention was 
made of some Europeans cases in which, so far, death had 
not supervened. One of these was diagnosed 10 years ago 
and is still living ; a second nine years ago is also alive and 
apparently in good health. Of 49 Europeans who contracted 
the disease and whose cases have been collected during the 
last two years, 9 are still alive, 28 are dead, and as to 12 
information is not forthcoming. It is remarkable that the 
patient who has survived 10 years was treated with Fowler's 
solution of arsenic and not by atoxy], that drug not having 
been then discovered. 

In the discussion which followed, Dr. ANDREW BALFOUR 
(Khartoum) raised some interesting points. | He suggested 
that T. gambiense when passed through different animals 
might have its morphology aJtered and in this way pass under 
another name, and he asked if T. gambiense passed through 
an antelope was the same as that from a human case. He 
suggested that we may find the parasites breaking up into 
granules in the blood. He suggested that serum treatment 
of human cases might secure better results than drugs. 

Dr. A. R. Cook (Uganda) admitted the almost certainty 
of death in those persons attacked by the disease. But he 
mentioned an instance where two natives came to him 
suffering from sleeping sickness; one of them refused and 
the other accepted treatment, the former dying after an 
interval, while the latter is still alive four years after being 
frst treated. He urged the use of Maldonado’s method for 
killing the tsetse-flies. 

Dr. G, ©. Low (London) referred to some of the Sleeping 
Sickness Commission reports which had been presented to the 
Royal Society but not alluded to by Sir David Bruce. Refer- 
ting to the sleeping sickness cases from Rhodesia sup- 
posed to have been conveyed by G. morsitans, he/ 





suggested the possibility of their being due to a different 
form of trypanosoma from that found in Uganda. He 
referred to the question whether man could be infected 
by T. brucei, the belief being that man is the only 
animal that is immune to this form of trypanosomiasis. He 
suggested that T. dimorphon might be more closely con- 
nected with other trypanosomes, such as T. gambiense and 
T. brucei, than is at present believed, and that trypanosomes 
may undergo a change of morphology in different animals. 

Dr. W. T. Prout, ©.M.G. (Liverpool), spoke of the slow 
progress which often seemed to follow brilliant discoveries in 
medicine. He gave his experience of sleeping sickness while 
serving in West Africa. At one time it was rare in his 
district, but now is increasing, probably as a result of the 
increased communication with other parts of the country. 
There were few G. palpalis at Freetown when he was there, 
and he thought that, as in yellow fever, an epidemic of 
sleeping sickness might not arise until there was a certain 
‘* saturation ” of the atmosphere by a high proportion of the 
insect transmitter. 

Dr. L. W. SAMBON (London) supported the view that the 
sleeping sickness parasite did undergo a sexual cycle in the 
tsetse-fly. He also supported the opinion that the infection 
in the fly could be transmitted hereditarily. 

After a few remarks by Dr. L. D. PArsons (Gibraltar) and 
by the PrEsIDENT, Sir DAvip BRUCE replied, and the dis- 
cussion closed. 

Some Features of Tuberculosis in India 

was the subject of a paper by Lieutenant-Colonel J. R. 
ROBERTS (Indore) which was read by one of the secretaries 
in the absence of the author. The Cifficulties of diagnosis of 
tuberculosis in India in certain circumstances were set 
out. Colonel Roberts distinguished three classes of cases 
presenting difficulties—viz., (1) an acute febrile form (acute 
tuberculous fever); (2) an irregular fever with enlarged 
cervical glands commonly met with in children ; and (3) a 
form associated with debility and dyspepsia, a type especially 
difficult to diagnose in its earlier stages. 

Mr. J. CANTLIE gave an address on 

The Operative Treatment of Liver Abscess, 
and illustrated his points with drawings on the blackboard. 
He explained the difficulties and dangers of the liver abscess 
cases and described the steps to be taken in operating. He 
drew attention to the great difficulty in cases where the 
abscess pointed and burst into the left lung. Mr. Cantlie 
also spoke on the treatment of sprue. 

In the discussion which followed Dr. Row (Bombay) and 
Dr. A. DUNCAN (London) took part. 

The next paper was by Dr. RAGHAVENDRA Row (Bombay) 


on 
Further Observations on Leishmania Tropica of Oriental Sore. 


He gave details of a number of experiments on monkeys, and 
compared his own results with those of M. Nicolle of Tunis. 
He believes the parasite found in Tunis differs from that 
present in India. His researches are still proceeding and 
will be further reported upon. 

The PRESIDENT, and Professor FiiLLEBORN (Hamburg) took 
part in the discussion of Dr. Row’s paper. 


THE ANNUAL EXHIBITION. 
(Continued from p. 357.) 
II.—DRUGS. 

THE trend of modern therapeutics may be judged, to some 
extent, from the kind of medicaments which pharmacists and 
drug manufacturers bring annually before the notice of the 
medical profession. Some years ago the visitor expected to 
find much the same drugs as he had been in the habit of 
using, only they were offered in an improved form for admini- 
stration. Nowadays the exhibition is full of illustrations of 
novel departures in treatment. Serum-therapy is perhaps the 
best example, and it is surprising to find the number of firms 
who have taken up the preparation of sera, vaccines, and so 
forth, Again, the control which is exercised over the 
purity and uniformity of drogs is remarkable, and now not 
only are they sold under chemical guarantee but often under 
physiological guarantee also. 

The exhibit which was first encountered by the visitors 
was that of Messrs. Burroughs, Wellcome, and Co., of Snow 
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Hill Buildings, London, E.C., who had a stall on each side 
of the main staircase at the top of staircases running right 
and left out of it. Here were exhibited the firm’s well- 
known fine pharmaceutical products, and in addition a 
large selection of sera, tuberculins, and vaccines. The 
special organic preparations of arsenic soamin and orsudan 
were also shown. The decoration on the stall was 
completed by an admirable series of medicine outfits, 
hypodermic cases, first-aid cases, and so on. There 
was an interesting group of fine chemicals and pharma- 
ceutical preparations on the stall of Messrs. E. Merck, of 16, 
Jewry-street, London, E.C., including the stable compounds 
of iodine and bromine with sesame oil, known respectively as 
iodipin and bromipin; they are said to be without the 
unpleasant effects given by the ordinary iodides and bromides. 
The exhibit included also magnesium perhydrol, an intestinal 
antiseptic and disinfectant containing 25 per cent. of peroxide 
of magnesium. A similar preparation is zinc perhydrol for 
external use. Messrs. Parke, Davis, and Co., of 50, Beak- 
street, London, W., exhibited a number of preparations typical 
of modern therapy ; there were several preparations contain- 
ing adrenalin as the active basis, the constringent and blood- 
pressure-raising principle of the suprarenal gland. There 
were also tuberculin discs for the ophthalmic diagnosis 
of tuberculosis, and tuberculin ointment for the cutaneous 
diagnosis of that disease. Then there were the series of 
bacterial vaccines prepared in the laboratories of St. Mary’s 
Hospital under the supervision of Sir A. E. Wright. Finally, 
aseptic ergot is worth mentioning as an example of a physio- 
logically standardised preparation of this drag for hypo- 
dermic or ora] administration. 

Messrs. Fairchild Bros. and Foster, of 64 and 65, Holborn 
Viaduct, London, E.C., exhibited digestive products, which 
took the form of peptonising compounds, pancreatic 
extracts, and so forth. There were besides some lecithin 
preparations, an elixir and a ‘‘glycerole.” Panopepton is 
a concentrated and soluble food containing all classes of 
food materials, and is, moreover, a pleasant liquid to take. 
Anattractively arranged stall was that of Messrs. Gale and Co., 
of 15, Bouverie-street, Fleet-street, London, E.C. Amongst 
the novelties deserving mention was a series of palatable 
elixirs and some special calcium salts ; there were also some 
concentrated tinctures and preparations for the hygiene of 
the mouth which have been reported on favourably in our 
analytical columns. An interesting series of chemical pre- 
parations was shown by Messrs. Von Heyden of Radiebul, 
near Dresden. There were, for example, specimens of 
tannismut, a compound of bismuth and tannin which serves 
as an effectual intestinal astringent, being particularly useful 
in infantile summer diarrhoea ; collargol, a colloidal form of 
silver described as a non-poisonous and non-irritant local 
antiseptic for use in surgery, neurology, and ophthalmology ; 
it is said to be valuable also in acute articular rheumatism. 
Other preparations included xeroform, a non-poisonous and 
odourless powder for the treatment of wounds, gastrosan 
for checking fermentation in the alimentary tract, and acety1- 
salicylic acid preparations. An elegant assortment of 
pharmaceutical preparations was shown by Messrs. ©. J. 
Hewlett and Sons, of 42, Charlotte-street, London, E.C. 
Amongst these should be mentioned their pepsine and 
bismuth mixture, now a classic preparation, their extract of 
ergot physiologically standardised, and their concentrated 
liqaors, It may be added that two surgical instruments were 
also shown by this firm—a new anesthetic inhaler, suggested 
by Mr. Herbert Tanner, and a perineal crutch by the same 
gentleman. The inhaler, known as the ‘ anzsthedone,” 
appears to have the merit of simplicity, and undoubtedly 
offers certain advantages. It is claimed that no anesthetic 
is wasted, that there is noimpediment of free respiration, and 
that the patient is not troubled by his own exhalations, 
while no rubber bag is used. The ‘simplex crutch” is 
a compact, portable, and cheap appliance for effecting the 
so-called lithotomy position. 

An interesting product, described as a pure uncoagulated 
wheat protein, was exhibited by Messrs. Menley and James 
of Menley House, Farringdon-road, London, B.C. Apart 
from its value as a food in disease, glidine, as it is called, 
combines with certain toxic drugs such as iodine, bromine, 
mercury, arsenic, and iron which enables the administra- 
tion of these drugs to be made without the disagreeable 
symptoms which appear when the pure elements are 
alministered. Iodoglidine and bromoglidine, for example, do 








not give the effects known as iodism and bromism respec- 
tively. There were many novel preparations known as 
Huxley’s Pharmaceutical and Pasteur Vaccines Company bio. 
logical products on the stall of the Anglo-American Pharma- 
ceutical Company, Limited, of Chichester Chambers, 83 and 
84, Chancery-lane, London, E.C. There were, for example, a 
non-saccharine. glycerol of glycerophosphates, a preparation 
of glycerophosphates with formates, hemoglobin, red bone 
marrow, and so on. The biological side of this exhibit 
included tablets containing sour milk culture and specimens 
of anti-diphtheritic dragées, each containing a quarter of a 
centigramme of diphtheritic serum. Ichthyol preparations 
were well illustrated in the exhibit of the Ichthyol Gesell- 
schaft of Hamburg. This curious organic sulphur prepara- 
tion has undoubtedly been used with advantage in cases of 
rheumatism, in skin diseases, and in inflammatory affections 
generally. It has recently been employed as an adjunct to 
the treatment of pulmonary tuberculosis. Messrs. H. & T. 
Kirby and Co., of 14, Newman-street, London, W., exhibited 
a novelty in the shape of colalin, which is stated 
to be the amorphous active principle of bile. It is 
described as a true cholagogue which is indicated when 
a better performance of the liver function is required. 
The exhibit included the preparation purgen, which is a 
mild and often valuable aperient well known to chemists in 
the past as phenolphthalein. The advantages of novocaine 
were brought to the notice of the visitors by the Saccharin 
Codperation, Limited, of 10, Arthur-street West, London, 
E.C. It is described as a non-irritant local anesthetic seven 
times less toxic than cocaine, but producing anesthesia in 
equal degree. At the same exhibit pergenol was shown, a 
substance of interesting composition, which, when dissolved 
in water, produces a neutral solution of hydrogen peroxide 
and boric acid. The applications of in surgery 
and in treatment are manifest, and in particular it is 
of service in throat affections and, it is stated, in 
inflammation of the middle ear. 

Pare anzsthetics, chloroform, ether, and mixtures of 
the two with alcohol, were exhibited by Messrs. Reynolds 
and Branson, Limited, of 13, Briggate, Leeds, who also 
presented to view an elegant series of pharmaceutical pre- 
parations, amongst which may be mentioned elixirs, the 
calcium salts of glycerophosphates and formates, heroin, and 
terpine hydrate, while the firm prepare also physiologically 
tested solutions of digitalis, ergot, Indian hemp, squill, and 
strophanthus. Synthetics were the feature of the stall of 
Messrs. Zimmer and Oo., Limited, of Frankfort-on-the-Main, 
who were represented by Messrs. Widenmann, Broicher, and 
Co., of 33, Lime-street, London, E.O. Here were com- 
pounds of quinine with salicylic acid and with lithia, 
and a product known as euquinine and described as taste- 
less quinine, being the ethyl carbonate of that substance. 
Lastly, there was shown a compound of menthol and valeric 
acid known as valedol, a sedative and preventive, it is stated, 
of sea sickness. A very exhaustive series of pharmaceutical 
preparations was admirably grouped by Mr. William 
Martindale, of 10, New Cavendish-street, London, W. 
Amongst the novelties may be mentioned agar-agar for 
treating constipation, cinnamic aldehyde capsules, glyce- 
tracta or glycerine extracts of drugs, a series of radio-active 
substances, lactic acid preparations, and moss dressings. A 
series of calcium salts attracted attention at the stall of 
Messrs. Oppenheimer, Son and Co., of 179, Queen Victoria- 
street, London, E.C. The salts included a lactate, iodide 
and permanganate, and they were presented hermetically 
sealed in palatinoids. The exhibit also included a well- 
designed oxygen generator, sea-water plasma for sub- 
cutaneous injections, and pulverettes or powder pills 
consisting of a fragile shell enclosing the medicament 
in powder form. The well-known antiseptic disinfectant 
and deodorant chinosol was exhibited in various forms on 
the stall of Messrs. B. Kuhn and Co., of 16, Rood-lane, 
London, E.C. There were also Finkler’s preparations of 
papaine, the vegetable digestive ferment obtained from the 
juice of the melon tree, and useful as a digestive agent and 
also for the removal of false membranes in diphtheria an¢ 
croup. Three interesting preparations were shown by the 
Huffmann La Roche Chemical Works, Limited, 7 and © 
Idol-lane, London, E.C.. They were digalen, a sterile 
solution of the most active principles of the fresh leaves °° 
digitalis purpurea, isolated in its original amorphous form ©¥ 





Cloetta ; thiocol, a solable, odourless, tasteless powder, a0! 
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a marked bactericide used internally and described as 
super-creosote ; and secacorum, a sterile solution of the 
hemostatic and contractile principles of ergot for use in 
gynecological practice. 

The special product of the Angier Chemical Company, 
Limited, of 32, Snow-hill, London, E.C., known as Angier's 
emulsion, was exhibited on the stall of this company. As 
our own examination has shown, it is a very complete emul- 
sion of petroleum, pure glycerine, and the hypophosphites of 
lime and soda. Although petroleum is not assimilated by the 
human body, it appears to act, when it is in a specially 
refined state, as an excellent vehicle, besides which it has a 
soothing effect upon the intestinal tract. Messrs. Hertz 
and Oo. of 9, Mincing-lane, London, E.C., exhibited 
their chloride of ammonia inhaler, the simplicity and 
efficiency of which we have already remarked. Besides, 
there were some asthma cigarettes, in which a mild 
Dubec tobacco is impregnated with lignosulfite, a substance 
which readily yields sulphurous acid. Another product 
worthy of remark at this stall was a highly refined soap 
exquisitely perfumed, and known as ‘“‘haliflor.” There was 
a series of interesting drugs at the stall of Messrs. Knoll and 
Co., of 8, Harp-lane, London, E.C. Most of these have re- 
ceived at some time or other attention in our analytical 
department. There were, for example, anthrasol, a purified 
colourless tar ; arseno-triferrin, an organic compound of iron 
containing arsenic and phosphorus ; styptol, a neutral cotar- 
nine phthalate, a uterine hemostatic which is said to be 
administered without undesirable symptoms following. The 
Society of Chemical Industry in Basle, which has its London 
agency at 8, Harp-lane, E.C., exhibited specimens of phytin, 
described as a natural vegetable phosphorus salt obtained 
from seeds of plants and credited with properties of value in 
the treatment of neurasthenia and of disorders of nutrition. 
At the same stall the Roborat Company, of the same address, 
exhibited an efficient mercurial ointment called mercurial 
witin. It is said that it can be rubbed into the skin com- 
pletely without leaving a stain. The exhibit included a 
series of clinical testing apparatus designed by Dr. Weiss. 
A number of useful preparations was shown in the exhibit 


of Messrs. Corbyn, Stacey, and Co., Limited, of 673, Com- 


mercial-road, London, E. There were, for instance, an 
iodised oil for administering iodine externally, which does 
not stain or harden the epidermis ; anthrobroma, a food con- 
taining all classes of reparative materials; elixir lecithin, 
and antiseptoform, which is convenient for disinfecting 
purposes by means of gaseous formaldehyde. 

The stall of Messrs. Thomas Christy and Co., of 12, Old Swan- 
lane, Upper Thames-street, London, E.C., was well stocked 
with interesting novelties. There was, for example, the com- 
pound glyco-thymoline, used for all conditions of inflamed 
mucous membranes ; iron milk, a pyrophosphate of iron said 
to be easily assimilated and free from the drawbacks of 
ordinary iron salts. Further preparations included ergo- 
apiol, anti-diabetic yeast, furanculine, and lysoform. A very 
well-arranged stall was that of Messrs. Cooper, Son, and Co., 
Limited, of 80, Gloucester-road, South Kensington, London, 
W., who made a feature of anesthol, a preparation combining 
the properties of methyl salicylate and menthol. They 
showed also specimens of therapeutic yeast, pure aerated 
distilled water, and a cream of magnesia called lactesia. 
The excellence of the milk of magnesia prepared by 
the Oharles H. Phillips Chemical Company, of 14, Henrietta- 
street, Covent Garden, London, W.C., is well known. This 
firm exhibited also at their stall a phosphomuriate of 
quinine compound which is said to be tolerated with good 
results and to possess decided tonic properties. There 
were many therapeutic preparations of interest at the stall 
of Messrs. A. and M. Zimmermann, of 3, Lloyd’s-avenue, 
London, E.C., which included urotropine, a urinary anti- 
septic; argentamin, a silver substitute giving decided 
advantages over argentum nitricum ; and hormonal, described 
as an efficient agent in the treatment of chronic constipa- 
tion. There were also some organo-therapeutic preparations, 
testicular extract, ovarian extract, and so forth, and some 
digestive ferments. The Bayer Oompany, Limited, of 
19, St. Dunstan’s-bill, London, E C., bad an imposing array 
of exhibits comprising such well-known preparations as 
aspirin, guaiacol, spirosal, and the organic compounds 
of iodine and bromine, sajodin and sabromin respectively. 
{he modern pharmacy was most adequately represented 
st the stall of Messrs. Wyleys, Limited, of Coventry. 





They showed a number of hercin preparations, an elegant 
series of liquors, tinctures, and syrups. Messrs. Charles 
Zimmermann and Oo., of 9 and 10, St. Mary-at-Hill, 
London, E.C., showed acidol in tablet form, which is de- 
scribed as a hydrochloric acid substitute and useful in 
subacid conditions. The same substance is combined with 
pepsine. They also showed some lecithin compounds 
and an iodoform substitute known as ottoform, and 
aphrodine, an alkaloid with aphrodisiac properties. The 
Denver Chemical Manufacturing Company, Limited, of Bow, 
London, E, exhibited their excellent cataplasm known as 
antipblogistine, which is both hygroscopic and antiseptic. 
Finally, modern medicaments were well represented on 
the stall of Messrs. Evans, Sons, Lescher, and Webb, of 
160, Bartholomew-close, London, E.C. There were ‘curd- 
lettes” for the preparation of soured milk, and ‘‘mem- 
broids,” containing drugs in a membrane which carries them 
through the stomach unchanged into the intestinal tract 
where solution and absorption take place. The exhibit 
included a preparation called algiron, a form of iron which is 
assimilated without trouble and which has given good results 
in anemia and chlorosis ; it is a compound of algeric acid 
from seaweed with the metal. 

It was very generally admitted that this section of the 
exhibition gave abundant evidence of the high scientific 
position at which all those connected with the technical side 
of pharmacology and pharmacy are aiming. 


(To be continued.) 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 
MEETING OF COUNCIL. 

AN ordinary meeting of the Council was held on July 25th, 
Mr. BUTLIN, the President, being in the chair. 

It was resolved to grant 83 Diplomas of Membership to 
successful candidates at the recent examination, and it was 
resolved to issue, in conjunction with the Royal College of 
Paysicians of London, 24 Diplomas in Public Health to 
successful candidates. 

The annual report of the Finance Committee was adopted. 

Dr. Frederick Taylor was appointed visitor to the examina- 
tion of the Egyptian Medical School for the examinations in 
December next. 

Mr. R. Clement Lucas was appointed a member of the 
Executive Committee of the Imperial Cancer Research Fund 
in place of Sir Henry Morris, who has become an e2-officw 
member of the Committee. 

It was stated that Mr. M. Stephen Mayou had consented to 
undertake revision of the eye specimens in the Museum, and 
that Mr. A. H. Cheatle had consented to undertake revision 
of the ear specimens, 

The PRESIDENT reported that the term of office of Mr. A. 8. 
Underwood on the Board of Examiners in Dental Surgery 
would expire on Oct. 12th next, and that the vacancy so 
created would be filled at the quarterly meeting of the 
Council in October. 

It was resolved that the fees for each part of the examina- 
tion for the Diploma in Public Health shall be raised from 
6 to 10 guineas for those candidates who do not possess 
the diplomas of the Royal Oolleges, and that such alteration 
do apply to all candidates who enter for examination for the 
first time on or after Jaly 1st, 1911. 








Donations AND Bgquests.—Under the will of 
the late Baron Schréder the following bequests have been 
made :—£10,000 to the German Hospital, Dalston ; £1000 to 
the Windsor Royal General Dispensary ; and a similar sum 
to Princess Christian’s Windsor District Nursing Fund. The 
same will confirms the gift by deed to the Egham 
district council of the site of an isolation hospital.—The 
Kilmarnock Fever Hospital and Infirmary wili receive 
£4000 and the Ayr Infirmary and the Glenafton Sana- 
torium £1000 each under the will of the late Mr. T. H. 
Walker of Crosbie Tower, Ayrshire.—The late Mr. Leggatt 
of Hornsey has left a legacy of £8000 to be divided between 
the Royal Free Hospital, the Great Northern Oentral Hos- 
pital, and the Wood Green and District Hospital. 
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The Conservation of Child Life.’ 


THE late Sir MicHAEL FosTER, with the pithiness which 
characterised so much of his writing, spoke of life as ‘a 
cycle beginning in an ovum and coming round to an ovum 
again.” The animal body he described as ‘‘in reality a 
vehicle for ova; and after the life of the parent has become 
potentially renewed in the offspring the body remains asa 
cast off envelope whose fature is but to die.” From the 
standpoint of biology this definition stands upon a rock, 
although ethically some may regard it as less securely based. 
Yet its moral aspect is high, inasmuch as it indirectly 
suggests paternal and maternal obligations, which in these 
days are apt to be forgotten or evaded, until such a time as 
the offspring is placed in a position to carry on the struggle 
against environment, while it also serves to remind us of the 
duty that lies upon us to procreate our species, a duty which 
the statistics of Europe show to be little honoured. It is true 
that within recent years a change has come over our opinions 
in this country, although not our practices. The preachings 
of the Neo-Malthusians to stay the devastating torrent of 
the babes are giving place to a very real alarm as to our 
place amongst the nations in the matter of our national 
fecundity. But we need not dwell further upon our rapidly 
falling legitimate and illegitimate birth-rate in order to 
emphasise the overwhelming importance of conserving the 
lives of the children born to us, and of promoting by all 
means in our power an efficient motherhood and favourable 
infantile environment ; while everyone can see that it is for 
the national good that the future generations should be 
healthy, it follows that the more of a good thing that we can 
secure the better off we shall be. If, as some allege, certain 
of the functions of maternity are undergoing atrophy, 
so that the human infant is tending more and more to 
become a parasite upon the milch cow or the patent-food 
vendor, we should ascertain the facts, estimate the damage 
as best we can, and evolve the remedies, or try to do so, 
In this connexion it must be as well to have some clear idea 
as to the effects of saving infant life, whether it is com- 
mercially sound or whether it is followed by a higher 
mortality in after years, and before the lives saved have 
reached productive ages in a monetary or population sense. 

The interest which Mr. JoHN Burns, the President of the 
Local Government Board, takes in the whole problem is 
common knowledze, and the stimulus which he gave to the 
study of the subject by his eloquent and forcible addresses in 
1906 and 1908 is now bearing fruit in many quarters. 





1 Thirty-ninth Annual Report of the Local Government Board, 
1909-10. Supplement to the Report of the Board's Medical Officer, con- 
taining a Repurt by the Medical Officer on Infant and Child Mortality, 
Lara Wyman and Sons, Limited, Fetter-lane. 1910. Price ls. 34. 
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Probably, however, what will preve to be the most 
important outcome of his efforts in so far as the country 
as a whole is concerned is the extremely valuable report 
upon infant and child mortality which has recently been 
made in the Medical Department of the Local Government 
Board by D:, A. NEWSHOLME, the principal medical officer. 
This document, which is a. preliminary contribution to what 
is apparently to be a general critical study of the whole 
problem, is directed to the elucidation of three points: 
(1) whether in reducing our infantile mortality we are really 
effecting an economic gain in the sense already referred to; 
(2) which are the communities presenting a high infantile 
mortality year by year; and (3) the relative values of the 
different factors going to make up infantile mortality. The 
answer to the first of these problems presents the greatest 
difficulty owing to the impracticability of separating what 
may be termed the after-effects of infantile mortality proper 
from the continued operation of the same forces at later 
ages, but Dc. NEWSHOLME is able to show clearly, by 
means of ingenious diagrams based on relative mortality 
figures, that a high infant death-rate in a given com- 
munity implies in general a high death-rate in the next 
four years of life, while low death-rates at both age-periods 
are similarly associated. In like fashion the evidence shows 
a general correlation between infantile mortality Tand 
mortality at age-periods up to 2% years of age. ~ With 
respect to the distribution of in sntile mortality in the 
country the report brings out the fact that iu the first seven 
days of extra-uterine life the administrative counties of 
Durham, Norfolk, and Northumberland io the year 1928 
had the highest death-rates, while Hereford, Berkshire, 
Kent, and Surrey had the lowest. If the first month 
of life be considered, Durham, Northumberland, and 
Carmarthen occupied the worst positions, while the rural 
counties above mentioned, together with Oxford, occupied 
the best. At later ages there are some variations in the 
positions of the several counties, but Durham and Glamorgan- 
shire rank among the worst during the first six months of life. 
In the third part of his study Dr. NEWSHOLME passes in 
review the several factors making for infantile mortality, 
such as the proportion of male to female births and ‘of 
legitimate to illegitimate births, the size of the family, the 
quality of the help given at birth, the age of the wife at 
marriage, poverty and social conditions, factory employment 
of mothers, urban and rural conditions of life, domestic and 
municipal sanitation, conditions of housing, and ignorance of 
mothers. The influence of meteorological conditions which, 
in the opinion of many observers, is a quite important 
factor in the recent fall in infantile mortality, will at once 
arrest attention, and the fact that since 1899 there has been 
a fall in infantile mortality in most European countries 
suggests that the same cause or causes have been 
operative over a large area. Dr. NEWSHOLME states, 
however, that in respect of the country as a whole 
an analysis of the monthly rainfall and temperature at 
Greenwich in successive years does not appear to afford a 
sufficient explanation of the unexampled fall in infant 
mortality during the last three years, and he raiss 
the question whether the rise in the infant mortalily 
associated with deficient summer rainfall and excess 
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temperature will in fature be as great as, or less than, in the 
past. In his opinion the evidence points to the latter alterna- 
tive, and he regards the fall of infantile mortality as largely 
due to a quickening of the public conscience. He evidently 
intends to deal with this subject later, but, whatever may 
be the credit due to climate and nature, there is abundant 
scope left for human effort, since even in the most favour- 
able years meteorologically the loss of infant life is nothing 
other than a tragedy. 

We make no attempt to follow Dr. NEWSHOLME in his 
detailed analysis of the several factors already enumerated. 
But reference may be made to the remarkably low infantile 
death-rate of Ireland, which is the poorest part of the 
United Kingdom, and to the fact that the lowest infantile 
mortality occurs in the counties in which agriculture is the 
chief industry, while conversely the highest infantile mor- 
tality is associated first of all with the mining industry, and 
then with the pottery and textile industries. Although Dr. 
NEWSHOLME points out that if mothers’ milk could always 
be secured for infants a chief cause of excessive infantile 
mortality would have disappeared, he shows conclusively 
that excessive infantile mortality is brought about by 
certain elements of urban life, and of these he regards 
the most important as defective sanitation, more espe- 
cially those phases of it which are associated with 
the conservancy system of excrement disposal, inefficient 
scavenging, and unpaved yards. This association can 
be demonstrated so far as infantile diarrhcea is con- 
cerned, and Dr. NEWSHOLME thinks that much of the 
excess under other headings may be of similar origin. 
He regards the principal means for lowering the infantile 
mortality to be efficient domestic and municipal sanitation, 
good housing, together with intelligent and painstaking 
“mothering.” Among his recommendations are more 
detailed investigation of infant deaths, efficient administra- 
tion of the Midwives and Notification of Births Acts, and the 
better training of midwives. Finally, he makes an appeal, 
which we trust will be heeded, to the administrative counties 
of Glamorgan, Durham, Northumberland, Monmouth, 
Carmarthen, Stafford, the West Riding of Yorkshire, and 
Lancashire, as well as to certain separate districts within 
each of these areas, to awaken to their responsibilities as, 
in the words of Sir JoaN Simon, ‘‘ the appointed guardians 
of masses of human beings whose lives are at stake in the 
business,” and it will be well if every district councillor 
within what may be called a black list area will think of 
his responsibilities in these terms, instead of adopting a 
passive or hostile attitude which, in Dr. NEWSHOLME's 
words, implies ‘* that pockets are to be considered more than 
Largely this question of infantile mortality is a 
matter of ignorance and a low stage of civilisation, of what 
Dr. NEWSHOLME not inaptly terms ‘‘insanitary barbarism,” 
and our efforts must be directed towards civilisation in the 
sense of the word. This report, of which on this 
occasion we only indicate the general scope, is a document 
of a very high order; it is worthy to rank with the best 
Classics of the Medical Department of the Local Govern- 
ment Board, which is a very high encomium indeed. We 
offer the Local Government Board with Mr. BURNS at its 
head, and Dr. NEWSHOLME as his principal medical adviser, 


lives.” 


best 


our cordial congratulations upon this report, which has 
emanated from a medical department to which great 
traditions attach. 
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The Pathology of Gall-stones. 


MANY explanations have been offered of the formation of 
gall-stones, and, as so frequently happens in regard to explana- 
tions plausible at first sight, many of them have had to be 
discarded as new facts have come to light. GALEN suggested 
that gall-stones were formed by the coagulation of the bile, 
and this view held the field for centuries. With the chemical 
investigation of the bile in the eighteenth century, the 
obvious suggestion was put forward that gall-stones resulted 
from the precipitation of the normal constituents when they 
were in excess. It appears that to MECKEL VON HEMSBACH 
is due the credit of first suggesting the importance of catarrh 
of the gall-bladder in the production of gall-stones. This 
observation was developed by NAUNYN and his pupils into 
the view which has practically held the field since 1892, the 
year in which NAUNYN’S work was published. He stated that 





the cholesterin which enters so largely into the composition 
of biliary calculi was not derived from the bile, but from 
the epithelial cells lining the gall-bladder, especially when 
this structure was inflamed. Even normal bile contains des- 
quamated epithelial cells, but in conditions of catarrh of the 
gall-bladder this desquamation is greatly increased, and the 
cells so shed are found to contain large and small droplets 
of myelin, which on the disintegration of the cells was 
described by NAUNYN as breaking down to form cholesterin. 
Small collections of this substance, together with masses of 
epithelial débris or clumps of bacteria, were regarded as the 
nuclei about which gall-stones form. Similarly, changes in 
the pigment, leading to the formation of masses of bilirubin- 
calcium, may be induced by bacterial changes, and these 
were stated to form the origin of another variety of calculus. 
To account for the peculiar structure of certain calculi 
NAUNYN described a metamorphosis caused by a solution of 
certain constituents and a recrystallisation of the cholesterin. 
In the interior of some stones the crystals of cholesterin are 
found, for the most part radially arranged, and it was sug- 
gested that the bilirubin-calcium is dissolved out, and that the 
cholesterin already present in the stone recrystallises, together 
with fresh cholesterin infiltrating the stone from its surface, 
so that a concretion originally composed of cholesterin and 
bilirubin-calcium may eventually become converted into a 
so-called pure cholesterin stone. NAUNYN’S work was 
apparently confirmed by many observers, some of whom 
demonstrated the importance of bacterial infection of the 
gall-bladder, especially with organisms of low virulence, in 
the genesis of gall-stones, while others experimentally 
produced calculi in animals. 

These conclusions of NAUNYN have, however, recently 
been traversed in an interesting monograph! on the subject 
of cholelithiasis by Professor L. AscHorr and Dr. A. 
BACMEISTER of Freiburg. They record their observations 
on the histology of the normal gall-bladder and on the 
changes induced in this organ by disease, taking care to 





Von L. Aschoff and A. Bacmeister. With 18 
Jena: Gustav Fischer. 


1 Die Cholelithiasis. 
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secure their material before post-mortem changes had 
occurred. They also describe and figure the appear- 
ances of very numerous gall-stones, and arrive at con- 
clusions different in many points from those of NAUNYN 
and his followers. In the lining epithelium of the 
gall-bladder Professor ASCHOFF and Dr. BACMEISTER 
differentiate two kinds of cell, the first and most abun- 
dantly present being the ordinary gall-bladder epithelium, 
the second being goblet cells analogous to those of the 
intestine. The gall-bladder cells are long and cylindrical in 
shape, with oval nuclei, the free half of the cell being 
distinctly granular and sometimes presenting a narrow 
border. They probably secrete the mucoid nucleo-albumin 
which occurs in gall-bladder bile, the goblet cells secreting 
true mucin. In addition to their secreting function, Professor 
ASCHOFF and Dr, BACMEISTER believe that the true gall- 
bladder cells are capable of absorbing fat and pigment 
granules from the bile. They were unable to observe any 
disintegration of these granules into myelin, and they assert 
that NAUNYN’s interpretation of these fatty granules and his 
suggestion that they serve to yield cholesterin are erroneous. 
They also lay stress upon the mucous glands of the neck of 
the gall-bladder and upon certain depressions of the mucous 
membrane of other parts, to which the name of Luschka’s 
ducts are given. These are cleft-like depressions of the 
mucous membrane extending into the wall as far as the 
muscular coat, and even in some places to the fibrous invest- 
ment of the gall-bladder. Although they have been mis- 


taken for glands, they are not glandular in structure or 
function. As a result of investigations of cases of chole- 


lithiasis, these two observers conclude that the one essential 
feature common to all is obstruction, no matter how pro- 
duced, and not catarrhal inflammation. 

The histological appearances of an obstructed gall-bladder 
are a thickening of the folds with deepening of the furrows ; 
the epithelium is unaltered, but the muscular layer is 
thickened, and there is a small-celled infiltration, especially 
of the subepithelial tissues. There is also a deepening of 
Luschka’s ducts. In such gall-bladders, apart from any in- 
flammatory manifestation, gall-stones are frequently to be 
found, but almost invariably it is a single stone of character- 
istic appearance, being oval or round in shape, almost trans- 
lucent at the marginal zone, the surface being irregularly 
tuberculated. On section they are crystalline and show a 
definitely radial arrangement of the crystals, without any 
indication of lamination. The centre is occupied by a dark 
amorphous mass. Chemically, these calculi consist of pure 
cholesterin, with traces of calcium salts, amorphous pigment, 
and protein. Professor ASCHOFF and Dr. BACMEISTER 
most emphatically deny that these stones are formed from 
laminated cholesterin-pigment stones by secondary re- 
crystallisation in the manner described by NAUNYN; more- 
over, they found these stones only in simple obstructed gall- 
bladders without inflammation. In regard to the origin of 
the cholesterin, they find that this substance is derived from 
the bile itself and not from the epithelium of the gall- 
bladder. Epithelial cells from the gall-bladder, added to 
filtered sterile bile, lead to the separation of cholesterin 
crystals, and this process can be observed microscopically. 
They find that these solitary radial cholesterin stones grow 





very slowly, probably taking years to reach the size of a 
cherry. So long as no complications develop they give rise 
to no symptoms, and they are found unexpectedly at many 
necropsies. None the less they are a source of danger, since 
they tend to render infection of the gall-bladder more easy, 
and thus to set up the changes which are commonly 
regarded as characteristic of cholelithiasis. It is now 
generally admitted that normal human bile is sterile, 
although it affords a ready culture medium for many 
organisms. In an obstructed gall-bladder, however, infection 
occurs very readily, and the presence of a stone such as the 
radial cholesterin stone favours infection, since contraction 
and emptying of the gall-bladder are interfered with, and 
therefore the bile is not frequently renewed ; while the rough 
surface of the stone and its porous character favour the 
deposit of bacteria and hinder their excretion. Consequently 
radial cholesterin stones are found by surgeons in inflamed 
gall-bladders, but the inflammation, according to these 
observations, is secondary, and is not the cause of the stone 
formation, since these stones are found in gall-bladders 
which are simply obstructed and not inflamed. After 
a simple infective cholecystitis is induced a primary 
inflammatory hydrops of the gall-bladder may occur and 
this may lead to a variety of arrest of the symptoms. 
More often the inflammatory processes become chronic 
or fresh infections occur, with increasing changes in the 
wall of the gall-bladder, and fresh calculus formation. 
Dr. BACMEISTER, in a previous research, has brought 
forward evidence to show that this may result in a laminated 
deposit of cholesterin and calcium salts upon the origina) 
radial stone, forming a so-called combined stone, or it may 
lead to the formation of multiple cholesterin-bilirubin- 
calcium stones in addition. Besides the presence of the 
stone, another important factor in causing chronic and 
relapsing cholecystitis is afforded by Luschka’s ducts. These 
become dilated to form diverticula reaching to the serous 
coat, and may become the site of formation of small con- 
cretions, or may harbour infective organisms, leading 
perforation and intramural suppuration. In the process of 
healing after some of these inflammatory processes 
Luschka’s ducts appear to play some part, since they 
serve to regenerate the epithelium, and they may become 
increased in number. In these new Luschka’s ducts the 
number of goblet cells may be greatly increased. Small 
stones forming in these diverticula may be the cause 
of the return of gall-stones after operation, since they 
may make their way into the gall-bladder and there 
enlarge. 

So far, the observations of Professor AscHorr and Dr. 
BACMEISTER have been somewhat opposed to those of 
NauNnyN; they admit that chronic cholecystitis witb 
obstruction can lead to the formation of gall-stones, but 
they affirm that all stones produced in this way are 
characterise by richness in calcium, which differentiates 
them from the radial cholesterin stones. The calcium is 
present either in the form of calcium carbonate or combined 
with the pigment chiefly as bilirubin-calcium. ‘The origin of 
this calcium is described as twofold, partly in association 
with the excess of mucin poured out in all chronically 
inflamed gall-bladders, especially from the newly-formed 
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goblet cells, but the greater part comes from the inflamma- 
tory exudate from the inflamed wall of the gall-bladder. As 
a result of their observations, the later authors maintsin that 
it is usually possible to recognise the general nature of the 
patient’s history from the character of the gall-stone : thus 
the combined stone with a radially arranged centre and a 
laminated exterior rich in calcium began as a non-inflamma- 
tory case and subsequently infection developed. In the 
inflammatory cases the stones are rich in calcium and are 
often very numerous, and may be facetted. They are much 
more rapid in growth than the radial stones. Pure bilirubin- 
calcium stones occur chiefly in the intrahepatic ducts, as 
stated by NAUNYN, and they are of little clinical importance. 
The observations of Professor ASCHOFF and Dr. BACMEISTER 
are of great interest, and indicate that the formation of gall- 
stones may own several different causes, that some of them 
may result from changes in the bile in an obstructed gall- 
bladder, and that inflammatory changes are not an invariable 
antecedent. They also suggest that further research may 
throw light upon the variations in the a t of cholesterin 
formed in the body and in its excretion, and possibly upon 
the prophylaxis of some forms of gall-stone. In the light of 
these observations more attention should be paid in future to 
the structure of the gall-stones removed at operation. 





& 
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Legislation and Anesthetics. 

WE need not remind our readers of the various steps 
towards legislation for safeguarding the public in the 
matter of anzsthetics which have been put forward 
within the last few years; their record in our columns 
is recent. We are glad, however, to be able to draw 
attention to the distinctly more favourable position to 
which the matter has been elevated quite recently. In 





answer to a question put in the House of Commons by Sir |. 


WILLIAM COLLus, the Home Secretary replied to the effect 
that he hoped, when time permitted, to propose legislation 
with regard to those recommendations of the Coroners’ Com- 
mittee which dealt with deaths under anesthetics. It is much 
more likely that success will be achieved by a Government Bill 
than by one sponsored bya private member. The lines of such 
a Bill as would be welcomed by the medical profession have 
already been laid down and thoroughly considered both by 
the General Medical Council and by the Departmental Oom- 
mittee of the Home Office which sat upon the question of 
coroners’ law. Both these bodies have reported favourably 
upon the proposed legislation, as has also a special com- 
mittee of the Royal Oollege of Surgeons of England as 
far as the general principle involved. 

Further support is likely to be forthcoming from the Council 
of the British Medical Association, whose Section of Anzs- 
thetics inaugurated its career not only byeexcellent technical 
discussions, but by unanimously passing a resolution at a 
largely attended meeting affirming the form of the proposed 
legislation, and recommending the Council of the Association 
to take the necessary steps to represent to the Privy Council 
and to the Home Secretary the need for such legislation in 
the interests of the public safety. This resolution, moved by 
the President of the section, Dr. F. W. HEWITT, received the 
Support both of Mr. BuUTLIN, who was present, and Sir 


Sir WiLLI1aAM COLLINS was able to give some highly 
valuable hints as to the direction from which difficulty is 
fikely to arise and as to the nature of the difficulty to be 
anticipated. He drew an amusing picture of the sort of 
perplexities likely to involve any man bringing forward a 
Bill of the kind proposed, and asked for such special aid as 
the members of the section were likely to be able to provide 
him with in answering questions that might be put to him. 
As Sir WILLIAM COLLINS pointed out, the interest and im- 
portance of the proposed legislation lie not merely in the 
fact that it would remove an anomalous position by which 
agents of the greatest possible harm are legally in the 
hands of those entirely unskilled and untrained in their 
use, but also in the fact that this legislation might, 
in the fature, be looked back upon as having been one 
of the first steps towards the control of unqualified 
practice generally. We have always warmly upheld the 
general principles upon which the proposed legislation is 
based, and we believe that Dr. HEWITT was correct in 
stating that the details, in regard to which there are 
several discordant views, are almost certainly capable of 
an adjustment which will satisfy all parties. These diffi- 
culties concern chiefly the question of local anzsthetics, and 
the extent of the powers with regard to anesthetics that 
should be granted to the qualified dentist. No unreasonable 
opposition will come from within either the medical or the 
dental profession to proposals which can be shown to be 
not disadvantageous to those professions, while they are 
certainly of the highest value to the general public safety. 
There will have to be some give and take in several direc- 
tions between those who now think differently on certain 
points, but we do not anticipate any deep and permanent pro- 
fessional disagreement on the matter of the forthcoming Bill. 


Aunotations, 


"Ne quid nimis,” 


ANCIENT RECORDS OF DISEASE. 

THE elevation of the Assuan dam has had a result beyond 
that of providing a better irrigation of Egypt; it has added 
a new and unexpected chapter to the history of human injury 
and disease. The archzological survey of the long stretch of 
the Nile Valley, which will be permanently flooded as the 
result of the operations now approaching completion, has 
revealed already over 100 cemeteries, containing thousands 
of human remains of the races which have lived and 
died in Nubia at various periods which range from 
early prehistoric times to our own era—a stretch of some 
5000 to 6000 years in extent. Not only are the discoveries of 
a much earlier date and of an infinitely greater extent than 
any hitherto made, but they surpass all others in the 
systematic and expert manner in which the various opera- 
tions have been performed. The Egyptian Government was 
extremely fortunate in the men chosen to carry out the 
survey. The direction was given to Captain H. G. Lyons, 
F.R.S. ; the accurate dating of the graves : nl cemeteries 
which were explored was in the expert hands of Dr. 
G. A. Reisner; the identification and description of 
the human remains were carried out by Professor Elliot 
Smith, F.R.S., assisted by Dr. F. Wood Jones and Dr. 
Douglas E. Derry. The results of their investigations 
have escaped the notice they deserve because they have 
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popular attention—viz., as Bulletins of ‘‘The Archzxo- 
logical Survey of Nubia,” issued by the Ministry of Finance, 
Egypt. In our soil and climate all traces of a generation and 
of its diseases are soon blotted out, but in the Nile Valley and 
in some parts of Peru the conditions are such that after 
thousands of years the nature of the disease or injury 
in the dead can be recognised with certainty. In the 
pelvis of a young woman Professor Elliot Smith observed 
‘*a thick band of old adhesion springing from the appendix 
near the tip and passing over to be attached to the 
opposite side of the pelvis—apparently clear evidence of an 
old appendicitis.” In another body ‘‘ the shrunken left lung 
was attached to the chest wall by numerous old pleuritic 
adhesions.” A Peruvian mummy recently added to the 
Museum of the Royal College of Surgeons of England 
shows a typical picture of an old and untreated empyema 
cavity in the left pleura. No trace of syphilis has been 
found in ancient Nubia, and although at first tubercular 
lesions were not found several specimens have been discovered 
latterly, including cases of caries of the spine and of 
the hip-joint. Evidences of osteo-arthritis are abundant. 
Specimens illustrating the various forms of fracture, the 
splints used for securing a proper union, and the degree of 
success attending the efforts of those ancient Nubian 
surgeons are being found by the score. Leprosy occurred, 
so did gout. Specimens exemplifying middle-ear disease, 
empyema of the maxillary antrum, malignant and also 
peculiar tumours of bone have come to light. In the latest 
Bulletin (No. 5) a remarkable example of tolerance of severe 
injury is figured and described. The case is that of a negro, 
one of a band who invaded Nubia in post-Roman times. He 
was evidently a warrior and bore the marks of several severe 
fights. A sword had cleft his skull, so that the left half of 
his forehead was prised forwards, in which position it 


became firmly healed, leaving a cleft in the vault, through 


which all the fingers of one hand can now be thrust. At 
the same time, or more probably previous to his frontal 
wound, the upper part of his left parietal bone had 
been cleanly sliced off; the condition of the cut edgeg 
of the bone showed that the wound had become healed over. 
Across the healed parietal wound lies the more recent one, 
which we have every reason to believe brought his fighting 
career to a close. These unique records of the history of 
disease, so accurately dated and so clearly and ably described 
in the Bulletins of the Egyptian Survey, are now in the 
Museum of the Royal College of Surgeons of England. The 
Egyptian Government is to be congratulated on the public 
service it has rendered to medicine by placing this collection 
where its preservation is secured and where it is available 
for study by experts from all the world. Such an oppor- 
tunity of noting the changes in physical form, in the diseases, 
and in the culture of a people will probably never recur 
again in the world’s history. It is only'in Egypt that we can 
expect such a possibility, hence the present necessity of 
accurately recording and preserving the many discoveries 
now being made along the Nile Valley. We are glad to 
know that the Egyptian Government is fully alive to its 
responsibility in this matter and willingly provides the 
funds necessary for exploration and publication. 


THE KING AND QUEEN AT THE LONDON 
HOSPITAL. 

ON Saturday afternoon, July 30th, the King and Queen, 
accompanied by Princess Mary, visited the London Hospital, 
Whitechapel-road. They drove in an open carriage without 
ceremony from Marlborough House, which they left just 
before 3 o’clock, and they were welcomed by an enthusiastic 
and orderly crowd, which was nowhere more enthusiastic 
than in the East-End itself. They were received at the 
hospital by the Hon. Sydney Holland, chairman of 





the hospital, Mr. J. H. Buxton, an ex-treasurer, and 
Sir Frederick Treves, consulting surgeon. Mr. F. 8. Eve, the 
senior surgeon, and Dr. F. Warner, the senior physician, were 
presented to their Majesties, who also recognised Dr. Bertrand 
Dawson and Mr. H. M. Rigby who are on the staff of the 
Royal. Household, and Mr. Morris, the secretary of the hos- 
pital, whom the King had met before. Mr. James Hora and 
Mr. Fielden, benefactors of the hospital, were also presented, 
as was also Sir Frederick Young, the oldest vice-president, 
who is 94 years of age. Their Majesties inspected the 
grounds and buildings of the hospital, including the Finsen 
light department and the X ray department, in connexion 
with which Dr. Wickham of Paris, who happened to be 
in London for the British Medical Association meeting, 
was presented to their Majesties. Dr. J. H. Sequeira explained 
the merits of the light chambers which he has invented. 
The King appreciated this invention, and also spoke sym- 
pathetically of the case of the late Mr. H. W. Cox. In the 
out-patient department their Majesties were received by Miss 
Liickes, the matron of the hospital, when Miss Mackintosh, 
the newly-elected matron of St. Bartholomew’s Hospital, was 
presented to their Majesties, who cordially received her. The 
visit to the hospital occupied an hour, during which time 
their Majesties saw much and uttered many a cheering and 
sympathetic word to the patients young and old, and they 
left amid hearty cheers and genuine enthusiasm. 


FOREST FIRES. 

AT a time when the re-clothing of hillsides and river- 
margins, denuded of their silvan vesture by reckless tree- 
felling, is engaging the attention of nearly every legislature 
in the Old World and the New, the report of extensive 
forest fires in North America comes fraught to us with 
peculiar bitterness. Surely we might have been spared such 
a visitation, when meteorology, agriculture, hygiene, and a 
host of interests depending on these are calling loudly for 
telluric rehabilitation, with its beneficent sequele in the 
restoration of atmospheric equilibrium, the prevention of 
devastating floods, the amelioration of climate, the return of 
health to the soil, and the withdrawal from it of the noxious 
elements which breed and sustain insect life to the annoyance 
and the detriment of man. Last year’s congress held at Bologna 
on the problem of re-afforestation drew together representa- 
tives of silvi-culture and its cognate interests from all parts of 
the world, unanimous in their adhesion to resolutions which 
declared the urgency of remedial legislation which would 
give despoiled nature her due, by steady and systematic 
“restitutio in integram” of her silvan property. The 
‘+justissima tellus,” in the profoundly significant phrase of 
the poet-laureate of nature-study, as it resents ill-treatment 
or neglect, visiting on its inhabitants a penalty exactly pro- 
portioned to their wrong-doing, is no less equitable in its 
reward of those who are intelligent and loyal in its 
service, penalty and reward in the matter of silviculture 
being amply illustrated, at the Congress referred to, 
by the recorded experience of delegate after delegate 
as reporters from their respective nationalities. History, 
indeed, had already supplied an impressive example 
of the Nemesis that follows improvident tree-felling in 
Spain’s loss of her mercantile marine by the exhaustion of her 
timber ; while, in the day now passing, Italy bears ruefu! 
testimony to the same ‘‘retributive justice,” seeing on the 
other side of the Alps the preservation of the Swiss wood- 
lands maintaining an equable river-flow throughout the 
year, to the steady evolution of that electric force whic 
was Italy’s own discovery, but which her tree destruction, 
causing irregular rainfall and the conversion of her rivers 
into gravel-pits, prevents her from utilising in ‘'¢ 
industries now enriching her more circumspect neighbo'' 
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Nothing, it was put in evidence at the Congress, 
is so ‘*sensitive as the atmosphere,” or circumambient 
air ; but, by the reduction of woodland into prairie and the 
consequent substitution of sudden and violent evaporation 
for that which is gentle and gradual, we generate the winds 
which year by year, pari passu with extended tree-felling, 
increase in volume and in violence, till we create the cyclones 
which are becoming periodical in their recurrence and 
disastrous in their effects, making trans-oceanic navigation 
more and more dangerous and disturbing the atmospheric 
equilibrium of regions in which they were previously 
unknown—witness the ‘‘nubifragi” in the Alta Italia 
during the last week, unprecedented in force and in the 
devastation they have caused. The airship may be 
‘the locomotive of the future,” but its risks will 
be incomparably greater than those encountered by the 
‘‘liner” on the high seas if the ‘‘liberties taken with 
the earth’s crust’ are to go on unchecked, to the still further 
intensifying of the atmospheric response already seen in the 
cyclonic movements of the last decades. By the droughts 
induced as a consequence of tree-felling uncompensated by 
tree-planting, forest fires become more and more frequent, as 
Italy knows to her cost, both on the Tuscan and the Ligurian 
littoral, and her experience will be that of other nations, not 
least, indeed, that of America, where the recent destruction 
of so many miles of wooded country is fraught with 
danger in the future as inevitably provocative of similar 
visitations. Post hoc is not necessarily propter hoo, 
but Italian meteorologists are not without plausibility, 
connecting the cyclones of last week which have involved so 
much of Lombardy and the Venetian territory in ruin, 
agricultural and industrial, with the atmospheric disturbance, 
the violent subversion of aerial equilibrium, due to the great 
American forest fires, which, reducing wide tracts of wood- 
land to prairie, must by the violent evaporation supervening, 
have caused the vertiginous gales and the ‘‘ nubifragi”’ under 
which the year’s agricultural labour has ceplorably collapsed. 





EARTHWORMS AND CANCER. 


THE discovery of the cause of cancer has been so often 
announced, and as often proved unfounded, that each new 
claim is necessarily received with scepticism. In a pamphlet? 
Dr. H. D. Walker of Buffalo gives the results of a series of 
experiments, which, in his opinion, prove that malignant 
tumours are caused by parasites which he has discovered in 
the coelomic cavities of earthworms. Twenty-five years ago 
Dr. Walker worked out the life-history of the ‘gape- 
worm of fowls,” which passes its embryonic stage in 
the intestinal canal of the earthworm, so that his more 
recent observations on the parasites of the earthworm 
deserve consideration. The cause of cancer, according to 
Dr. Walker, is a form of sporozva found abundantly in 
the peri-intestinal tissue and in the seminal vesicles 
of the earthworm—the sexual stage with the formation of 
spores taking place in the latter structure. He finds a 
correlationship between the distribution of cancer and earth- 
worms, which he states in the following formula: ‘‘ No 
earthworms, no zancer. Plenty of earthworms, plenty of 
cancer.” Man merely serves as an accidental host, the 
spores, which resist boiling, finding access to him with 
vegetable food. He gives details of 52 experiments—which 
are crude in technique as well as in description—of intro- 
‘ucing the sporozoa from the earthworm into the bodies of 
various mammalian animals, in some of which malignant 





‘ Cancerand Sarcoma. A Series of Experiments comprising Seven 
Years of Research Work, made for the Purpose of Determin ng the 
Origin and Cause of Cancer and Sarcoma, their Method of Propagation 
sud Means of Prevention. With 29 figures. By H. D. Walker, M.D, 
Buffalo, New York. Pp. 42. 









tumours subsequently appeared. He figures Allolobophora 
foetida, ‘‘ the earthworm which contains the parasites 
which cause carcinoma” ; Lumbricus herculeus, ‘‘ the earth- 
worm which contains the parasites which cause small 
round and spindle-celled sarcoma”; Allolobophora profuga, 
‘*which contains parasites which cause malignant tumours 
believed to belong to the sarcoma—perhaps large-celled 
sarcoma.” The numerous microphotographs of the parasites 
and of the tumours which are appended to the pamphlet are 
unconvincing ; they may be what Dr. Walker says they are, 
or simply matter out of place. At least the evidence, if 
insufficient to induce us to curtail our vegetable diet, may 
stimulate someone to repeat Dr. Walker’s experiments under 
more accurate conditions. Our scepticism of Dr. Walker’s 
discovery is increased by the fact that he has “ finally dis- 
covered a preparation which readily kills these parasites and 
can be taken by persons without injury.” Unfortunately he 
gives no clue as to what this remedial agent may be, merely 
stating that ‘‘it is only in its experimental stage.”” Perhaps 
it would have been wiser to have withheld publication until 
the experimental stage was over. 





THE INDIAN STUDENT. 


Dr. Garfield Williams, in a pamphlet on ‘'The Indian 
Student and the Present Discontent,” recently published, 
gives a very correct account of the average life of the Indian 
student, more especially of the student in Calcutta. His 
essay is really a defence of—or, we may almost say, an 
excuse for—the Indian student during the present political 
unrest. The picture Dr. Williams paints of the unhealtby 
conditions under which he pursues his studies is a sad 
one, for there is no doubt that he labours under many 
difficulties. Dr. Williams omits to mention, however, 
that there is an excess of students over the number 
of posts likely to be available both in the professions and 
in commercial offices, and that the competition is excessively 
keen even amongst those who have successfully passed their 
examinations. There are large numbers of disappointed 
men. Not the least valuable part of this small publication 
is the comparison drawn between the student of the West 
and him of the East and of the respective circumstances 
under which they pursue their studies. Notwithstanding, 
however, all that Dr. Williams portrays, we do not believe that 
the present discontent had its origin so wholly in the vicious 
systems of the Indian student’s education. The young and 
only half-educated Indian has proved a fruitful field in which 
seditionist ideas easily germinate. That is all ; the present dis- 
content did not have its origin among the students, although 
many of them have acquired a reputation for disloyalty. 
We are not, however, concerned with the political side of 
this question, and it is sufficient to draw attention to what is 
the main point of this publication—viz., the evil effects of the 
existing conditions surrounding the educational life of the 
Indian student. How to deal with these conditions is a very 
ditficult problem, and we are not satisfied that Dr. Williams’s 
suggested treatment would effect more than a partial cure. 
It is a difficult question that can only be worked out 
in India itself, and the essential differences between East 
and West must not be forgotten. We very much doubt 
whether Dr. Williams’s idea of a university of ‘‘ the Oxford 
type in government” would be suitable for the modern 
native of India, be he Hindu or Mahommedan. If there are 
any records surviving of the now forgotten universities of 
Cordova or Timbuctu it would be well to consult them, as 
their universities were at least oriental. The whole subject, 
however, is under the consideration of the educational 
authorities in India, and it must not be forgotten that the 
carrying out of any scheme, however promising and valuable 
it may seem, depends almost entirely upon the funds at the 
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disposal of Government. Much more assistance in the direc- 
tion of corporate life might be given by the rich noblemen 
and gentlemen of India than is given at present. 


A NOVEL CURE FOR OBESITY. 


Ir is obvious that there can be no real cure of obesity 
unless the habits of life, dietetic and otherwise, undergo a 
radical change. Now this is what obese persons, generally 
large eaters, specially resent and in the majority of instances 
they are unable, or at any rate unwilling, to suffer the pangs 
of unrequited hunger entailed by the necessary restrictions. 
Dr. Dubois-Havenith of Brussels relates the curious case 
of a young lady afflicted with polysarcia who ‘‘ enjoyed 
her food” to such an extent that before she reached 
25 years of age she weighed close upon 190 pounds. She 
found herself quite unable to forego the pleasures of the 
table, and as her digestion was slack she suffered a 
good deal of discomfort after dinner. On one occasion she 
experienced such physical distress that she provoked vomit- 
ing by putting her finger down her throat with immense 
relief. She was delighted to find that it was possible to 
conjure the evil effects of over-indulgence in so simple a 
manner, and so it degenerated into a habit. To her surprise 
she found that under this regimen she rapidly lost flesh, 
so much so that in three months her weight had fallen to 
120 pounds. She then called attention to the fact that 
whereas a moderate quantity of food used to leave her 
with an unsatisfied craving, after deliberate emesis 
she was free from hunger between meals. Physio- 
logists may explain this on the assumption that the 
mere act of eating ‘‘decongests” the digestive apparatus 
and so confers functional peace. In any event, the Romans, 
who were past-masters in gastronomy, knew all about 
voluntary vomiting, as is shown by the institution of the 
vomitorium, which was resorted to presumably very much for 
the purpose described in Dr. Dubois-Havenith’s case. Of 
course, it is irrational to take more food than one requires, 
bat having done so the provocation of vomiting cannot 
be described as unphysiological. Nature provides that 
remedy automatically in suckling infants whose over- 
loaded stomachs are relieved by a timely puke, and 
even in grown-up persons the reflex is not unfrequently 
called into play to avert the consequences of over- 
indulgence in food or drink. Whether, however, voluntary 
vomiting can safely be allowed in any individual to 
degenerate into a habit isa matter calling for careful con- 
sideration. sthetically objectionable and morally question- 
able, the method is also physiologically incorrect, and it is 
not likely to supplant more orthodox treatment which affords 
a disciplinary training of value. 





Dr. Edward C. Seaton, who has resigned his post as 
medical officer of health of Surrey and has been appointed 
consulting medical officer to the council, has been succeeded 
by Dr, Thomas Henry Jones. Dr. Seaton’s work in public 
health has covered a period of nearly 40 years, 20 of which 
he has spent under the Surrey county council. 








MepIcAL RE-EXAMINATIONS IN THE CilvIL 
SERVICE.—The Civil Service Commissioners, in their annual 
report, state that in pursuance of the practice instituted a 
few years ago of allowing, in some cases, a further medical 
examination when the result of the first was unfavourable, 
the cases of 143 candidates were, during 1909, reconsidered 
with reference to their physical qualifications. In 82 of 
these cases the unfavourable verdict was reversed, and the 
candidates were pronounced qualified, and in 61 it was con- 





BRITISH PHARMACEUTICAL CON- 
FERENCE. 


THE BACTERIOLOGICAL STANDARDISATION OF 
DISINFECTANTS. 
AS we stated last week, a debate upon the bacteriological 
standardisation of disinfectants was introduced in a brief 
paper by Professor G. Sims WOODHEAD and Dr. Constant W. 
PONDER. They said :— 
For some time past we have been engaged on the study 
of some of the factors that must be taken into consideration 
in the determination of the value of a disinfectant. In 
common with other workers, we were confronted, almost at 
the commencement of our investigations, by the difficulty of 
obtaining any reliable method of standardising this value 
under what may be termed practical conditions of disinfection, 
and, in common with others, we had to fall back on a com- 
parative valuation, taking phenol (carbolic acid) as our 
standard. Elsewhere’ we have given a brief sketch of the 
methods that have, from time to time, been employed by 
various workers to attain this end, and we there gave our 
reasons for our adoption of a modification of the Rideal- 
Walker drop method in carrying on our work. 
In this short note we wish to make clear our position in 
regard to this question of standardisation of disinfectants. 
In view of the great demand for reliable antiseptics and dis- 
infectants, there have been placed on the market a large 
number of these reagents, many cf them coal-tar product 
emulsions, for which have been claimed very high cerbolic 
acid coefficients. Had the makers of these various disinfect- 
ants been able to agree as to the relative value of their pro- 
ducts it would not have suggested itself to us that we should 
investigate this question, but such divergent results were 
obtained and reported by different observers that it was 
evidently a matter of some difficulty to obtain a common basis 
of ey we Le On taking up the work we realised at once that 
the Rideal-Walker drop method gave more promise than any 
other, from the theoretical point of view, of precise results. 
We realised, further, that before much knowledge of the 
process of practical disinfection could be gained the question 
would have to be studied in great detail from the theoretical 
point of view. Moreover, the coal-tar emulsions had all been 
standardised by the Rideal-Walker method, so that we had a 
further reason for adopting this method, with which we made 
a series of preliminary experiments, following out with such 
care and accuracy as we could command the details as pub- 
lished by the authors, and summarised by Mr. Partridge. Our 
results, however, were so disappointing, in so far that they 
were extremely irregular, that we came to the conclusion 
that whatever results this method might give in the hands 
of those who were constantly using it, it was not one by 
which, in the hands of casual though fairly skilled workers, 
consistent results could be obtained. 

On analysing the process, we picked out the following 
factors and gave to each some consideration. 

Organisms to be acted wpon.—In this country disinfectants 
are used mostly to render inactive the pathogenic organisms 
found in sewage. In the Rideal-Walker method B. typhosus is 
used as being the most common of such organisms. Finding 
that the Bacillus coli communis is only slightly more resis- 
tant than the B. typhosus, we determined to use it as our test 
organism, in the first instance, at any rate, firstly, because 
it is non-pathogenic, and is therefore less dangerous to work 
with ; and, secondly, because its presence can be so readily 
recognised by the use of McConkey’s bile-salts-litmus medium, 
without the use of the microscope, and with great certainty, 
because of the formation of acid and gas, through which we 
get marked turbidity and change of colour—from blue to red 
—as the ogganism multiplies in the medium. 

Number of micro-organisms and amount of organic matter 
to be added.—We soon convinced ourselves that the number 
of micro-organisms must be fairly large if consistent results 
are to be obtained—i.e., must be so large that allowance |s 
made for a considerable margin of error. This margin of 
error is enormously greater where small quantities of 4 
culture are taken with an dse than when larger quantities 
are taken with a spoon. The same applies to the amount 
of organic matter introduced along with the micro-organis™s. 








firmed and the candidates were finally rejected. 





1 Tue Lancet, Nov. 20th, 1909. 
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How important is this latter factor may be gathered from the 


fact that in a series of experiments with chloro-hypochlorite | 


of lime (bleaching powder) the addition of 0-3 c.c. of broth 
to a litre of water interfered with the bacterial power of the 
‘‘bleach” to such an extent that instead of killing something 
like 258,000 in every 258,001 colon bacilli (B.c.c.) it killed 
only 73 out of 74. What applies in the case of bleach applies 
also to other disinfectants. 

Strength and number of dilutions.—These should be as 
close together, but should extend over as wide a range as 
possible, in order that full data may be obtained. Further, 
the intervals between each should be, as far as possible 
equal, and should take the form of a percentage difference. 
Only when we have these points attended to can the curve 
described below be satisfactory. 

Jvme during which the disinfectant is allowed to act.— 
In making an experimental] observation the time factor must 
be more or less arbitrary, but taking into consideration the 
fact that certain antiseptics appear to give their maximum 
results in a comparatively short time, whilst others take a 
somewhat longer time to give their best results, it appeared 
to be more fair to all the disinfectants examined to take a 
mean between two extremes than to take any fixed point 
between those extremes. 

Temperature.—As most of the standardisation experi- 
ments have been carried on in climates within the temperate 
zone we adopted a more or less arbitrary temperature, the 
mean temperature met with in that zone, at which to carry 
on our experiments. It will probably be found well, however, 
in making a test to maintain the temperature at which the 
solutions and emulsions are kept approximately that, at which 
the work of practical disinfection is to be carried on, say, in 
South Africa, on the one hand, or in Northern Europe or 
America on the other. We suggest this with confidence 
because we now have evidence that the carbolic acid 
coefficient of a disinfectant may vary enormously according as 
we are working with solutions and emulsions kept at 55° F. 
at a temperature of 80°F. This, of course, has long been 
known, but we believe that even now its great importance 
has not been realised. 

With our apparatus, of which we have now wide 


TABLE. 


experience, we have been able to obtain from the very 
outset of our work most consistent results. Many of these- 
have been published, and we hope to publish others very 
shortly. Here we give only a simple table, as our object is 
not to make a comparison between different disinfectants, 
but to make clear the basis and method on and by which we 
work. 

As mentioned elsewhere, we lay great stress on obtaining 
a complete chart from which to construct a curve—i.e., from 
the data obtained from both time and dilution factors. Along 
this curve it will be seen that the figures derived from our 
table check one another very closely, the intermediate figures, 
though not used in our calculation, being of considerable 
value in building up the general picture of results. The 
figures we use are those obtained at the extreme points of our 
curve, the mean between these being taken to indicate the 
carbolic acid coefficient of the disiafectant. 

Finally, it is evident that all comparisons as regards the 
germicidal activity of disinfectants can be accepted as- 
reliable only under the conditions obtainable, these, at 
present, being of the simplest and most limited character. 
These comparisons must, however, be made and deductions 
drawn therefrom before any further advances can be made, 
as germicidal activity must necessarily be taken as the basis 
of disinfection, whatever other factors may ultimately have 
to be introduced. It is obvious that as the experiments 
carried out deal with a simple organism only the carbolic 
acid coefficient of any disinfectant so tested applies to that 
organism only, and for practical purposes it will be 
necessary to obtain the coefficient for the special organism 
that has to be dealt with in the disinfecting process 
Some further modification of our method, apparatus, and 


| media may therefore be required to meet special cases and 


circumstances. 

In the course of the discussion, those who differ from 
us will, of course, assert their own position. All we ask is a 
careful consideration of our facts before our inferences there- 
from are criticised. No one recognises more clearly than 
do we that the whole question is still in the melting-pot, 
and in a very marked stage of flux and change. We put 
nothing forward as final or conclusive, but we do claim that 
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0°846 


174 


0°786 











Room temperature 63° F. 





1:00 0°687 
+ 
The coefficient of this disinfectant is, therefore— 0°714 0-357 


14+19 
= — == 165. 
2 2 


These figures indicate the time at which an acid-gas reaction is obtained. The greater the effect of the antiseptic the longer the time 
required for its production. These figures add greatly to the accuracy and value of the curve. 


420 THE LANCET,} 


BRITISH PHARMACEUTICAL CONFERENCE. 


[Avaust 6, 1910. 








our method and results, the most consistent yet obtained, 
shall be considered as a careful, impartial, and conscientious 
effort to add something to our knowledge of the standardisa- 
tion of disinfectants. 

Our interest is absolutely impersonal. We have no desire 
to magnify or minimise the well-grounded claims made for 
any disinfectant on the market. Our one aim is to obtain 
knowledge of the actual and relative germicidal value of 
disinfectants, and to improve the process of disinfection. 


The following abstract of a note on the Woodhead-Ponder 
method of testing disinfectants, by Professor R. TANNER 
HEWLETT, has been furnished us. 

1. Woodhead and Ponder state that the spoon holds 
0:08 c.c. and contains more than three times as much as the 
standard loop. It is found that the spoon contains at least 
0:10 c.c. and carries over about 0-15 c.c., which is 10 to 15 
more than a standard loop. If it be necessary to ‘‘ seed” 
with three to four times the quantity carried by a standard 
loop all that is necessary is to have a wire with three to four 
loops instead of one loop. 

2. It is very questionable if there be any need to ‘‘ seed ” 
the sub-cultures with more than a standard loopful. The 
apparent necessity in Woodhead and Ponder’s work is due to 
the fact that the McConkey medium is far less delicate than 
lemco broth for sub-culturing. 

3. As regards the use of Bacillus coli instead of Bacillus 
typhosus, probably a desirable change. Much work requires 
to be done, however, in order to ascertain if various strains of 
B. coli show much variation in resistance, and, if so, whether 
this affects the coefficient. 

4. The use of a larger number of dilutions of disinfectant 
and carbolic is desirable, but is really equivalent to doing 
three to four Rideal-Walkers, though it is done in less time. 
The Rideal-Walker rack may be modified to contain six to 
eight tubes of disinfectant solution, and similarly six to 
eight culture tubes in each series. This will serve every 
purpose. 

5. The extension of the time limit from 15 to 30 minutes 
is of questionable utility, at least for ‘‘coal-tar” deriva- 
tives. An extension to 20 minutes may be desirable, and may 
be done by adding another series of sub-cultures in the 
Rideal-Walker method, the last time interval being taken at 
five instead of two and a half minutes. 

6. The performance of the test always at a standard tem- 
perature—e.g., 65°F. 

7. Woodhead and Ponder’s method of calculating the co- 
efficient (the mean of that at 2} and that at 30 minutes) 
practically always raises the coefficient over that obtained 
at an early period. It therefore tends to reduce the ‘‘ factor 
of safety” as given by the Rideal-Walker method, which is 
thus proved to be a stringent test. 

8. Astonishing statement that no disinfectant has been met 
with having a coefficient above 13. 

Dr. DAVID SOMMERVILLE also read a paper on the subject. 
He said: THE LANCET method furnishes lower coefticients than 
the Rideal-Walker method, so also does the Lister Institute 
method ; but none of these methods furnishes any informa- 
tion concerning types and quantities of disinfectants required 
for efficient disinfection in practice. It is idle to state that 
any method of standardisation assists in this direction. It is 
true that in recent years that R.-W. coefficients have been 
freely advertised several points higher than can be obtained 
by a proper use of the test. This fact should, however, not 
be used to discredit the test ; rather those who wrongly use 
it. So long as the conditions of the R.-W. test are fulfilled it 
yields uniform results ; and the harmonious curves insisted 
on by Walker and myself in 1906, and seen in the three 
tables selected at random from a series of 130 tests per- 
formed in the last two years, are always produced. 


TABLE I. 


No. 47. 9/10/09. 
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TABLE IIL. 
No. 56. 21/12/09, 


56 | 1: 1200 | 
: 1300 
: 1400 | 
: 1500 
Phenol. 1:100 | 
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It appears necessary again to state that in order to obtain 
uniform results the conditions (including the composition of 
the broth used) must be scrupulously fulfilled. 

It has recently been stated that when in the R.-W. method 
broth made from bullock’s heart (THE LANCET formula) is 
substituted for broth made from lemco the coefficient drops 
considerably. With a view of discovering, if possible, some- 
thing of ‘the meaning of the alleged drop in coefficients, I 
made a carefnl determination of the total N, P,O,, creatin, 
and creatinin in each broth. These are :— 





| | 
a ¥, Total N. P,0; Creatin. | Creatinin. 





Lancet broth 0°194 


0-423 


0°082 
0-092 


0°120 
0-170 


0-040 


Lemco broth 0-080 





Lemco broth is considerably richer in the total N and 
in creatin and creatinin, and slightly richer in P,O,. It 
should be noted that the composition of McConkey’s medium 
is totally different from both. It will be interesting later to 
learn what an effect an increase or decrease of any of these 
constituents in the primary broth, secondary broth, or in the 
case of THE LANCET method, in McConkey’s medium, has on 
the coefficient, and whether such effect is produced through 
the phenol, or through the disinfectant under test, or 
through both. 

The chemical examination put forward by THE LANCET 
is of importance and to be welcomed. But in a case of dis- 
infectants formed from phenoloids emulsionised by resin 
soaps or fat acid soaps (which class forms the bulk of the 
better class disinfectants advertised), it is not necessary to 
adopt the lengthy process detailed in THE LANCET report. 
The percentage composition can be roughly and rapidly 
determined thus: Fractionally distil, say, 100 grammes, 
measure water, and weigh phenoloids. Below 270° ©. resin 
gives no trouble, as any resin spirit present, never more than 
5 per cent. in resin soaps, is in union with alkali, and resin 
oils boil between 300° and 400° ©. Should a small quantity 
of neutral oil come over, which very rarely happens, it may 
be separated from the phenoloids by washing with soda and 
subsequently splitting off the phenoloids with H,SO,. Five 
grammes of the disinfectant are incinerated, resulting in 
Na, ©O,, or K,CO,. The residue is lixiviated with H,0 
filtered, titrated with standard HCl and calculated as Na,0 
or K,O, the weight of the chloride will at once determine 
whether one is dealing with K or Na. As theresidue in the 
distillation retort consists of anhydrides of fatty acids, or 
resin acids, or both, of the form :— 


R.CO—ONa 


| 
R.COO Na 


it is plain that in the original disinfectant these anhydrides 
+H,0 are equivalent to the Na,O. Hence 5 grammes of 
disinfectant —- weight of Na,O = fatty acids and resin in 
5 grammes. 

This rough-and-ready method will give the water and 
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alkali fairly exact and the phenoloids within 2 per cent. of 
error. It can be completed leisurely by a skilled worker 
within an hour; and it avoids those experimental errors 
attaching to hydrolysis and multiple filtrations. If the fatty 
acid and resin figures are required separately they can be 
easily worked out from the retort residue by the method of 
Twitchell. 


Dr. RrpEAL, who spoke as the joint author of the Rideal-Walker test 
pointed out that of the two methods for the valuation of disinfectants, 
the chemical and the bacterial, the latter during the last flve years bad 
been most extensively used owing to the general adoption of the 
technique and conditions suggested by himself and Mr. Ainslie Walker 
at the Sanitary Institute Congress in July, 1903. In that paper they 
defined certain conditions of testing which they themselves had found 
convenient, and which, if they became conventional, would obviate 
confusion in the future. Tar Lancer, however, in November, 1909, 
suggested a modification of the Rideal-Walker coefficient process, and 
also attempted’ to show that a chemical method of examination, based 
on the t of phenoloids and their bromine absorption, in the case 
of coal-tar emulsions, gives ‘‘a decided clue to germicidal power.” On 
Dec. 18tb, 1909, he drew attention to some of the difficulties which 
Tue Lancet method of testing introduced intothe subject, and the 
Commissioners replied to bis objections in the same issue, and since 
that date he had had the opportunity of discussing the matter with 
Professor Sims Woodhead and Dr. Ponder, and doing further work on 
the subject. On May 7th, 1910, Tur Lancer again gave the exact 
details of the chemical analysis of coal-tar disinfectants as employed in 
their laboratory, and they had to-day an opportunity of further discussing 
the subject. e wished first to refer to the chemical method. It had 
alwaysbeen difficult tocomplete the extraction of the phenoloids from an 
pots 2 nn in which a soap was used, and when mixed with neutral 
hydrocarbons. THE LANCET process converted the phenoloids into a 
sticky mass of baryta salts, which it was difficult to wash and to free 
from the less soluble baryta compounds. The difficulties of estimating 
accurately a mixture of more or less ae volatile tar acids by 
drying and weighing were not overcome in this process, and as only a 
small quantity of phenoloids are dealt with in the ethereal extract, the 
error involved in attempting to completely dry without loss of volatile 
tar acids might be considerable. In the process as described in 
November, 1909, evaporation at 100° F. was the only detail mentioned, 
and he found that an error of 4 or 5 per cent. in the percentage of 
phenoloids could occur by varyir g the amount of air drawn through 
in this process, The Commissioners therefore modified the prccess in 
reply to that criticism, and on Dec. 18th suggested that the last | ortion 
of the ether should be allowed to evaporate over anhydrous ca cium 
chloride, Even this refinement had not at his hands given concordant 
or definite results; for while the water was evaporating some volatile 
tar acid escaped, and there could be no sharp line of demarcation 
between the volatilisation of the wa'er and that of the tar acids. To 
take one case, a disinfectant gave 41°59 per cent. of phenols on a 
Saturday after all the water had apparently disappeared, but it was then 
returned to the desiccator and kept over calcium chloride for the week- 
end and weighed on the Monday, and found to be only equal to 
33°49 per cent., the actual weighing being 0 8318 gramme, falling to 
06699. The desiccater on the Monday showed on its sides an oily film 
smelling of taracids. It was clear that the conventional use of a fixed 
time of a quarter of an hour that was introduced into the process by 
Tue Lancer on May 7th did not give a scientific or correct result. 
There was no difficulty in determining the bromine absorption of the 


phenoloids, but it was assumed by THE Lancer that the formula ha 








) ted the germicidal value. There was no reason for that, and it 
was obvious that if the tar acid used was carbolic acid P = B one got 
the startling result of an emulsion made from carbolic acid having no 


germicidal value, since ?3 would represent zero. It also followed 


that the addition of any amount of carbolic acid to a coal tar dis- 
infectant would not alter its germicidal value when so determined. In 
fact, the formula F-5 did not even give a measure of the higher 
phenols, and also wrongly assumed that the higher the molecular 
weight the higher the germicidal action. Nothing definite was known 
as to the relation between bromine absorption and germicidal value, 
and until phenoloids of known constitution bad been examined a few 
chance apeomene could not warrant a generalisation of that character. 
With eyllin disinfectant, which he purchased in the open market, and 
two other disinfectants that Mr. Ainslie Walker had prepared, both 
made with 40 per cent. phenoloids and showing about 21 per cent. 
bromine absorption, he obtained the following results :— 
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‘he Commissioners were agreed that the Rideal-Walker test. if 
roperly carried out, was accurate. But he contended that these 
esults showed decisively that the phenoloids and the bromine 
ssorption did not, as claimed by the Commissioners, determine the 
ermicidal activity of disinfectant emulsions. Referring next to the 
\cteriological section Dr. Rideal said: The first criticisms of 
a& Lancer method, not referring to any particular disinfectants, are 
hat it is cumbrous and elaborate, requiring special apparatus to work 


it, a large number of tubes and other objections to the technique. On 
. 1612 Tue Lancet Commissioners say that the figures calculated from 


agree, “‘with few exceptions” (and, again, ‘‘in the majority of 


cases ”) with the carbolic acid coefficient they find by their ‘ modified” 
method with B. coli. But the table they give on the same page shows 
eight sg peeve out of 17 experiments, so that there are about an equal 
number of cases where the figures agree as when they diverge 
widely, sometimes to the extent of 50 per cent., according to their 
own finding, and there is no chance of improving matters by amending 
the divisor 3, as the discrepancies sometimes give a bigher and some- 
times a lower ratio. What can we think of a proposed tormula which 
gives a calculated result, occasionally agreeing with the experimental 
figure, in other cases double the latter, and which gives the carbolic 
acid itself a germicidal value of 100-100=0? It may also be inci- 
dentally observed that tribrominated phenoloids, which under the cir- 
cumstances have no bromine absorption, would have a calculated 


100- 
germicidal value of 3; = 33:3. The Commissioners themselves sug- 


est a general doubt in the remark ‘‘assuming that there is any value 
fo the calculation at all.” I bave found that the wheel and spoons are 
difficult to work at first, and are by no means so easy to use for inocu- 
lating the sub-cultures as the platinum wire loops, but after the practice 
required in a couple of tests one can carry through a complete test 
without accident. The specimen pots which contain the dilutions 
and culture broth are left unplugged throughout the test. On some of 
my charts, and also on some published in Tue Lancer, there is “‘no 
growth” sign, followed by ‘‘ growth” later on. In my case these 
accidents have occurred in tests that seemed most carefully carried 
out, and the cage | explanation of the contamination appears to be the 
open pots. On this ground the R.-W. test is preferable. The dilutions 
and the broth tubes for sub-culture are all plugged. and the cotton-wool 
plug is only removed while a loopful of the disinfectant dilution and 
culture is being transferred to the broth subculture. The time allowed 
in THe Lancer method to inoculate the disinfectant dilutions, and 
later to inoculate the subcultures from the dilutions, is not sufficient 
for a thorough mixing. In the R.-W. test the disinfectant dilutions 
are shaken before a loopful is taken out, not merely occasionally stirred. 
This is imposible in THE Lancer method because of the short open pots 
employed, even if sufficient time were available. The statement of the 
Commissioners that each chart carries its own credentials is, of course, 
true of the original R.-W. chart, the importance and value of which the 
authors have always insisted upon. The chart produced by THE Lancet 
test is acknowledged by the Commissioners not to be necessary to the 
test, as the two and a half and 30 minute lines alone are required, but 
only to serve as a “line of demarcation”—that is, as acontrol. But 
whatever the “line of demarcation” may indicate it is of no use if 
either the two and a half or 30 minute lines of the tests show 
irregularities. The objection to the large number of test-tubes and 
materials used is felt more in some laboratories than others. Where 
there is a large amount of mixed work the holding up of over 70 
or sometimes 100 tubes is often a great nuisance. The feeling running 
through the bacterial section of the Commissioners’ reply seems to be 
that the R.-W. test is so difficult that only an expert can obtain 
consistent results, but that THe Lancer test is so much easier 
that it can be used by an average chemist or medical officer of health 
who are unable to carry through the R.-W. test. One would think that 
a man experienced in bacteriological testing would prefer a test lasting 
15 minutes which required one platinum loop, four dilutions of the dis- 
infectant, and one of the carbolic acid, and 30 tubes to inoculate at the 
rate of one every 30 seconds, in place of a test that needs an apparatus 
requiring some practice to use, nine cr ten dilutions of disinfectant, and 
four or five of carbolic acid, and over 70 tubes to be inoculated, one every 
124 seconds, and the test taking 30 minutes to finish. And in my 
opinion, apart from questions of accuracy between the spoons and the 
loops, &c., THE Lancer test is more formidab!e, and requires at least as 
much skill as the R.-W. process, in spite of the use of the automatic 
sterilising apparatus. THE Lancer Commissioners have investigated 
the R.-W. test, and did not obtain satisfactory results; the carbolic acid 
coefficients that they did obtain were much lower than those obtairelt 
by other chemists and bacteriologists, or claimed by the manufacturers. 
So they suggest that advantage bas been taken of loopholes in the 
R.-W. method, and that the manufacturer often has results spread over 
a wide range, and then picks out the most convenient coefficient. Th‘s 
seems unjust, in view of the fact that some leading manu‘acturers have 
published the whole of the R.-W. coefficients obtained by different 
bacteriologists with their disinfectant for a variety of organisms. They 
proceed to discuss the reasons why all other chemists and bacteriolo- 
gists differ from them in the R.-W. test results and specify a numb er of 
ways in which the test in their opinion is at fault. These are: (1) No 
definite organism being prescribed ; (2) old carbolic acid controls being 
used ; (3) the effect of temperature being ignored ; (4) the coefficients 
being deduced from insufficient data, whereby b'ased observers may 
obtain results far from the truth but convenient. I can only say in 
reply to such criticisms that if any of these errors are committed the 
test is not conducted according to the Rideal-Walker method. One 
important point, the composition of the broth, has escaped the Com- 
missioners’ investigation, or they wou'd not have proposed bullock’s 
heart to be employed. No mention is made as to whether the bullock 
be young or old, under or overfed, or whether the heart be fresh or 
chilled ; yet every one of these factors influences the growth of bacteria 
inthe broth. I explain the failure of the Commissioners to obtain satis- 
factory results with the R.-W. test by supposing that they used 
bullock’s-heart broth in place of the lemco recommended by Mr. 
Ainslie Walker and myself. I have found the change in the carbolic 
acid coefficient caused by using bullock’s-heart broth instead of lemco 
broth, both for the culture medium and subcultures. If, therefore, the 
Commissioners used bullock’s-heart broth instead of the lemco broth 
prescribed, their failure with the R.-W. test is readily explained. That 
the R.-W. test does not agree with THE LANceT test may be due to three 
reasons: 1. The culture medium: lemco broth does not give so 
resistant a culture to disinfectants as bullock’s-heart broth does, 
although in both cases the resistance of the bacteria to phenol is nearly 
the same. As we have seen, the use of bullock’s-heart broth lowers the 
coefficient almost one-half. 2. The test organism: the R.-W. test is 
done with B. typbosus and THe Lancer test with B. coli. B. coli has 
been found to be about 10 per cent. more resistant than B. typhosus in 





the R.-W. test. 3. The use of spoons in place of loops: the tive drops of 
culture added to a dilutiou in the R.-W. test is approximately 0°10 c.c. 
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“Tae LANCET spoons t fer,on an age, 0'10to0'lic.c. But in the 
inoculation of the subcultures the loop carries 0.004 c.c., and the spoon, 
as before, 0°10 to 0°'l5c.c. The increased quantity of liquid carried by 
the spoon does not determine the lethal point of the bacteria, because 
less mixing of the culture and disinfectant is possible in Tak Lancet pro- 
cess. So although in theory the spoon ought to give a fairer sample than 
‘the loop, in practice it does not, as we often find irregularities when the 
spoon is used. This carrying over of disinfectant into subculture has 
always been a source of criticism in all bacterial tests, and although the 
RW. test has reduced the amount of disinfectant to a minimum by 
using a fine loop, this point has been raised against it on the continent. 
In THE LANCET method a still larger dose of disinfectant is carried over 
to the subculture. I may conclude by saying that the only point raised 
‘by the Commissioners worth noticing is that which deals with the wide 
range provided by the R.-W. test. They expressly state that the R.-W. 
test is accurate if properly carried out. Is it not better to use this test, 
which sorts out the disinfectants from 0 to 25 when working with the 
same organism, than to use another test in which the same disinfectants 





jally interested in any particular industry and held 1 
shares in any particular company. But Professor Woodhead desire: 
to show that the Rideal-Walker test was a test which could not claim 
absolute values, and the fact that different experimenters obtained 
different coefficients proved the point at issue. Dr. Rideal knew very 
well that this was true, and the final judge of the relative numbers wa: 
not this man or that, but the public who bought the disinfectants. 
The point of interest to the — community was that they might 
not get the proper article. Dr. S ville idered the method 
of analysis was as deficient not only in that it was long-winded 
but also that it did not give the accurate results which were claime: 
for it. He proposed another method, which was the distillation 
method. He (the speaker) had tried the distillation method and had 
found it an absolute failure, because the closeness of the boiling-points 
interfered with a complete separation, for it was a well-known 
physical principle that at no particular temperature did a compound 








are placed between 5 and 8 ? 

Mr. Ernest Fertmann, B.Se., Ph.D., F.1.C., remarked that the 
gravimetric determination of the total phenolic bodies was a weak point 
in the ‘** L.A.B.” method ; to determine their percentage by the method 
given, or indeed by any known available method, to two decimal places, 
as given in the tables in the recent articles on this subject in Tae Lancet, 
must surely be recognised as impossible by anybody accustomed to this 
-class of work, and in his opinion an accuracy of one-half cf a per cent. 
was about as much as could be expected with ordinary precautions by 
any methoi. It was more accurate to determine the volume, specific 
gravity, and water contents of the isolated phenolic bodies, from which 
data their dry weight and percentage are readily calculated. For this 
purpose it was better to take at least 25 grammes of the sample instead 
of 10 grammes, as recommended by Tak Lancet Commissioners. The 
baryta solution of the phenols, however, obtained was for this 
purpose acidified slightly with hydrochloric acid, and the separated 
phenols poured into a burette graduated to 01 cubic centimetre. 
Any residual phenols were rinsed out of the separating funnel 
with a little ether, which was then used to extract the acidified 
barium solution. This ethereal solution was in turn extracted 
with a few cubic centimetres of fairly strong caustic soda solution. 
This alkaline extract was also acidified with a few drops of hydro- 
chloric acid after the ether has been driven off on the water bath, and 
the liquid is then added to the phenols in the burette after adding a 
little common salt. When the phenols had completely separated their 
volume was read off. Their specific gravity was taken in a small 
pyknometer—a very high degree of accuracy being useless and there- 
fore unnecessary—and the percentage of water was determined by 
distilling a known volume from a small distilling flask connected wit 
a short condenser into a small graduated vessel, stopping the distilla- 
tion when pure phenol commences to distil, and measuring the 
water, which comes over first. By proceeding in this manner 
with ordinary care the personal error is much smaller than by 
evaporating the ethereal extract and weighing, and it is not very 
much more trouble. It was difficult to see in what way the 
method of separating phenols, neutral oils, and organic acids 
described in the paper referred to was an improvement on the very 
similar method, differing only in details, described by Ditz and Clauser 
12 — ago. He did not propose to say much in reference to the 
x - figure, as that had been effectively done by others, but what the 


authors meant by the passage on p. 1613, starting, ‘‘ It would be of 
interest to know what it is that bromine displaces, &c.,” it was difficult 
to understand. It was perfectly well known that in the Koppeschaur 
test the bromine replaced certain hydrogen atoms attached to the 
benzene nucleus, and no others, three hydrogen atoms in the case 
of phenol and the cresols, and possibly fewer in the case of some of 
their higher homologues. He thought it was also obvious, from the 
very manner of their isolation, that all the bodies classed by the 
authors and others as *‘ phenoloids ” contained a hydroxy! group. The 
so-called ‘* phenoloids,” or ‘‘tar-acids,” were in no sense mysterious 
compounds; they simply consisted of phenol and its higher homo- 
logues, and the term “ phenoloid” appeared to be unfortunate and 
misleading. ‘‘ Phenolic bodies,” or simply ‘ phenols,” was a far 
better term. 

Mr. J. E. Purvis, M.A., said he was very sorry that Mr. Vasey was 
mot present that morning in order to reply in a better manner than he 
could to the somewhat strenuous eriticism which had been made in 
regard to the chemical side of these papers, especially as the question 
in which he, as a chemist, was particularly interested was the chemical 
aspect. He thought that Dr. Rideal’s remarks required some reply 
from him, and this he would endeavour to do. There was a certain 
amount of cynical criticism of an empirical formula. Of course, in 
such a formula as => there could be no th tical y 
except up to a certain point. This formula was designed to corre- 
late the two equivalents—the bacteriological and chemical. That 
was all that was claimed for it. It was not put forward as a 
final or absolute figure, it was purely tentative. He thought 
that would be apparent to anyone who read the report a little 
more carefully and with a little less bias, The point to remember 
was that, taking the numbers for P and B, by the use of the 
formula the number obtained had a correlative comparison with the 
numbers obtained from the bacteriological tests. In all such empirical 
formule their aim was to sum up a series of facts, and that formula 
appeared to sum up the faets of the analyses in the directions indicated. 
Dr. Rideal had said that Professor Sims Woodhead and Dr. Ponder in 
their paper brought no further accuracy into the method which Rideal 
and Walker had suggested seven years ago. He did not think that that 
was the point at issue; they were discussing now the relative value of 
different experiments and experimenters. The question should be con- 
sidered from the point of view of the purchaser—the man who went 
into the shop for a certain disinfectant and saw a number upon the 
bottle, and upon that number made his purchase. Then perhaps 
he went into another shop, and got another disinfectant with a 
lower number on the bottle. ‘he tendency would be to always 
purchase the disinfectant with the higher number. What was the 
result? Dr. Rideal bad one number and Professor Woodhead had 
another. Who should decide whether the purchaser should believe Dr. 
Rideal or Professor Woodhead ? The latter had very properly said in 
his paper that he had no axe to grind, and that he was not 











come over when mixed with others, but that many distillations had to 
be repeated before there was a good ion. He went on to say 
that there could be no hard-and-fast rule. In conclusion, he pointed 
out that the main object of THe Lancer Commission was to show that 
there was no absolute standard for disinfectants, and if a fictitious 
number were given the public might be paying for something which 
was not there. 

Mr. J. F. Tocnurr, F.1C., said that he considered the method 
of Professor Sims Woodhead and Dr. Ponder a distinct imp ent 
on the Rideal-Walker method for many reasons. He had no time to 
discuss the details of the method, but he would offer a suggestion to 
the authors of the paper bearing on the interpretation of the results. 
It should be noted that the authors took the extreme coefficients, and, 
striking the mean, give that as the measure of the bactericidal power 
of the disinfectant compared with that of phenol. This method was 
not statistically sound. The accurate method of interpreting the 
results shown on the table would be to evaluate the coefficients for 
each dilution for each time period, and to calculate the mean value of 
the coefficients so found. The figure obtained would give the true 
bactericidal measure of the disinfectant compared with phe:ol under 
the conditions of the experiment. 

Professor Sims WoopHEaD, replying to the discussion, thought that 
Dr. Rideal had brought forward several points which would have to be 
met in the spirit in which they had been put forward. It wasa very 
easy matter to raise the question of spoons. It diverted attention from 
the question atissue. Largeness of heart was one thing and largeness 
of mind another. Then, again, they might compare spoons and loops, 
and long enough loops might be applied to a certain other use which it 
was unnecessary for him to designate! He pointed out that what he 
(the speaker) wanted was constant results, net high figures. They all 
knew that imvestigators had to make allowance for a margin of 
error, and that if they worked with sufficiently high dilution the 
higher the error would be. It must be remembered that they 
were always working against the same standard—earbolie acid— 
and that was a solution, not an emulsion, and must not be 
judged by the same rules as an emulsion. If they could be sure of 
getting constant results it did not matter whether the B. coli was more 
active than the B. typhosus. Carbolic acid had been taken as the 
standard with which the disinfectants were compared, and by which one 
disinfectant was compared with another. He emphasised the point 
that it did not matter to them which was the best disinfectant, but 
they wanted to find the best. In regard to bullock’s heart, did it matter 
so much if they were using the same bullock’s beart or if they were 
using lemco? If lemeo was giving artificial values, then he thought 
they must give it up. There was no disinfectant on the market 
which would give the Rideal-Walker figures if the test was per- 
formed in what they, the authors of the paper, considered to be a 
fair practical way. In reference to the particular temperature, 
up to 80° the earbolic acid coefficient rose, but higher than that there 
was a steady fall. Therefore, if they were to obtain the best results 
they must determine the temperature at which they were going to 
work. He urged that an arbitrary standard in that case was not 
applicable everywhere. He did not wish to doubt the value of the 
Rideal-Walker method, because he thought it was of extreme value, 
but he must protest against them being expected to accept it as a final 
standard. (Dr. Rideal: Conventional standard.) Why must they accept 
a test, because it was seven years old? Seven years hence he hoped 
they might have a still more satisfactory test. With regard to the 
difference between B. coli and B. typhosus the difference was almost 
negligible, and certainly net so great as to interfere with the value of 
the test. In conclusion, he would say that if they had differed in their 
expressions of opinion that morning there was certainly more agreement 
in the discussion than he had expected, and he wis eonvinced that 
before long the agreement would be still more complete. 


It was generally felt that this interesting debate fulfilled 
a useful purpose in introducing to the pharmaceutical 
world the difficulties attendant upon the standardisation of 
disinfectants. 








EPSOM COLLEGE. 


Founpsr’s Day was celebrated at Epsom College on 


July 27th. Mr. H. J. Mackinder, M.P., an old Epsom 
scholar, gave away the chief prizes for the year, amongst 
those on the platform being the Rev. T. N. H. Smith-Pearse 
(the headmaster), Sir Henry Morris (the treasurer), 51! 
Constantine Holman, and Sir Shirley F. Murphy. 

The HEADMASTER gave the usual summary of the work of 
the school during the past year, drawing attention to the fact 
that the number of boys at present in the school (287) was 
the highest on record. He referred to the educational 
successes gained since last Founder's Day, which inclade 13 
passes in the whole or a part of the first examination ' 
medical degrees of the University of London ; 10 passes 
the matriculation examination of the same University ; an. / 
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higher certificates and 25 lower certificates of the Oxford 
and Cambridge Schools Examination Board. In regard to 
the annual inspection of the Officers’ Training Corps the 
report was very satisfactory. 

After giving away the chief prizes, Mr. MACKINDER said it 
was about 30 years ago since he had walked up to a platform 
in that hall to receive a prize and had captained the school 
‘* fifteen.” Many things had happened since then and great 
changes had been made, and the sum total was good. He was 
glad to hear the cheers that went up when the Officers’ Train- 
ing Corps was referred to, because there was a danger lest 
boys when they left school should forget the necessity for 
keeping physically fit. In the extraofdinary and increasing 
rush of civilisation men required poise, which they could not 
have unless their bodies were fit. A great deal of character 
came from physical fitness and its accompanying self- 
possession. In conclusion, he urged upon all who were going 
through the school to win for it the reputation that the old 
Epsomian was a citizen of whom his country should be 
proud. 

Sir HENRY Morris, in proposing a vote of thanks to Mr. 
Mackinder for his speech, remarked that even had Mr. 
Mackinder not spoken a single word, but had merely appeared 
on the platform, he would have been a useful object-lesson to 
the boys, as he was a man who both at school, at Oxford, 
and since leaving the University had combined in a remark- 
able manner physical development with mental cultivation. 
He referred to Mr. Mackinder’s work as Reader in Geography 
at the London and Oxford Universities, and as the director, 
for a time, of the London School of Economics and Political 
Science; and also to the reputation he had made as a 
mountaineer and explorer. 

After the speeches the visitors inspected the new buildings 
and other improvements which have been carried out within 
the past few years at a cost of close upon £20,000. These 
include the ‘* Markham Skerritt ’’ block; comprising large 
new physical and biological laboratories with lecture-rooms, 
workshop, battery room, a day boys’ common room, and four 
good-sized classrooms ; a large gymnasium, with boxing and 
fencing gallery and Swedish exercise appliances ; boxroom, 
changing room, and lavatory accommodation ; a music hall 
for concerts and class teaching, with separate sound-proof 
music practice rooms ; the provision of a hot-water supply 
and heating installation throughout the whole of the build- 
ings ; an armoury, with stands for 200 rifles ; a carpenter's 
shop with a large timber store attached ; the extension, 
levelling, and asphalting of the quadrangle, and a covered 
way running round the quadrangle connecting the whole of 
the numerous buildings. 
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A COMITIA was held on July 28th, Sir THomas Bartow, 
Bart., K.C.V.0., the President, being in the chair. 

The PRESIDENT reported that His Majesty ‘the King 
graciously received a deputation to present the address from 
the College, and called in the Registrar to read His Majesty’s 
reply, which was as follows :— 

I thank you on behalf of the Queer and myself for the loyal and 

dutiful address which you have laid before me to-day. 
_ Itie a consolation to me in this time of sorrow to feel that my grief 
is shared by my subjects in all parts of the great empire over which I 
have been called to reigu, and to know that the character and aims of 
my beloved father were appreciated by those whose prosperity and 
welfare were ever in his thoughts. 

You may be assured that it will be my constant endeavour to justify 
the confidence which you repose in me, to follow, with the help of 
Almighty God, in my father’s footsteps, to uphold the honour of our 
country, and to labour, as far as in me lies, for the prosperity and 
progress of my people. 


The REGISTRAR read the following letter from the Home 
Office conveying the thanks of Her Majesty Queen 
Alexandra for the address which she has graciously received 
‘rom the College :— 

1am directed by the Secretary of State to inform you that the address 
of condo) of the President and Fellows of the Roval College of 
bysicians of London on the death of His late Majesty King Edward 
‘Le Seventh has been laid before Queen Alexandra, whose thanks I am 

convey to you. 

The following gentlemen having passed the required 

xamination were admitted Members of the College: John 
veorge Adami, M.D. Cantab., Benjamin Hobbs Deare, 











L.R.O.P. (Major 1.M.S ), Gilbert Henry Dive, L.R.C.P., 
Septimus Montague Hebblethwaite, M.D. Lond., L R.C.P., 
Sorabji Manekji Kaka, L.R.O.P., and Peter N. Lakshmanan, 
M.B. Madras, L.R.O.P. 

Licences to practise physic were granted to 88 gentlemen 
who had passed the necessary examinations. 

In conjunction with the College of Surgeons, Diplomas 
in Public Health were granted to the following :—Alec 
Barber, M.B., B.S. Lond., M.R.O.S., L.R.C.P., Thomas 
David Collis Barry (Lieutenant-Colonel, I.M.S.), M.R.C.S., 
L.R.O.P.1., Kul Bhishan, L.R.O.P. & 8. Edin., L.F.P. & 8. 
Glasg., Robert Cameron, M.D., Ch.B. Edin., William Henry 
Cazaly (Captain, I.M.S.), M.B., B.S. Lond., M.R.C.8., 
L R.C.P., John Thomson Clark, M.B.,-Ch.B. Glasg., James 
Kilian Patrick Clarke, M.B., B.Ch. R.U.I., James Crawford 
Craig, M.B., Ch.B. Edin., John Findlay, M.B., Ch.B. Edin., 
John Neville Griffiths, M.B. Sydney, Arthur Herbert 
Hayes (Captain, R.A.M.C.), M.R.C.P., M.R.C.S., Henry 
Holroyd, M.B., B.8.Lond., Shiavax Kaikhoshro Nowroji 
Kabraji, L.M. & 8. Bombay, Robert Craske Leaning, M.B., 
B.S. Lond., M.R.C.8., L.RO.P., Helen Nora Payne, 
M.D., B.S. Lond., John Rose, M.B., Ch.B. Aberd., Erach 
Dinshaw Shroff, L.R.C.P. & 8. Edin., L.F.P. & 8. Glasg., 
Alfred Christopher Herman Suhr, M.B., B.C. Camb., 
M.R.C.8., L.R.C.P., Chandiprasad Trivedi, L.R.C.P. &8. 
Edin., L.F.P.&8.Glasg., Alfred Charles Foster Turner, 
M.B., B.S. Lond., Alice Mauricia Van Ingen, L.M. & 8. 
Madras, L.S.A., M.D. Brux., Joseph Walker, M.D., Ch.B. 
Glasg., Hilda Kate Whittingham, M.B., B.S. Lond., and 
Alfred Carleton Williams, L.R.O.P., M.R.C.8. 

A report was received from the examiners of the Murchison 
Memorial Scholarship, and the certificate was presented to 
the successful candidate, Mr. W. W. C. Topley, L.R.C.P. 

On the nomination of the PRESIDENT, the Council, and the 
Library Committee, the following gentlemen were elected to 
act as Censors, other College officers, and examiners :— 
Censors: Dr. Frederick Taylor, Dr. Francis de Havilland 
Hall, Dr. Seymour John Sharkey, and Dr. David Bridge Lees. 
Treasurer : Sir Dyce Duckworth, Bart. Emeritus Registrar : 
Dr. Edward Liveing. Registrar: Dr. Joseph Arderne 
Ormerod. Emeritus Harveian Librarian: Dr. Joseph Frank 
Payne. Harveian Librarian: Dr. Norman Moore. Elected 
Members of the Library Committee: Dr. Humphry Davy 
Rolleston, Dr. Arthur Francis Voelcker, Dr. Raymond 
H. P. Crawfurd, and Dr. Charles Arthur Mercier. 
Curators of the Museum: Sir William Henry Allchin, 
Dr. Seymour John Sharkey, Dr. Frederick William 
Andrewes, and Dr. William Hunter. Finance Com- 
mittee: Dr. Howard Henry Tooth, O.M.G., Dr. George 
Newton Pitt, and Dr. Herbert Pennell Hawkins. Exa- 
miners : Chemistry, Mr. Wm. Holdsworth Hurtley and Mr, 
Hugh C. H. Candy; Physics, Dr. Dawson F. D. Turner 
and Mr. Alfred Henry Fison; Practical Pharmacy, Dr. 
Arthur Philip Beddard, Dr. Edmund Ivens Spriggs, Dr. 
William James Fenton, Dr. Alfred Ernest Russell, and Dr. 
Arthur Robertson Cushny ; Physiology, Dr. Nathaniel Henry 
Alcock and Dr. Marcus Seymour Pembrey; Anatomy, Dr. 
Christopher Addison ; Medical Anatomy and Principles and 
Practice of Medicine, Dr. Wilmot Parker Herringham, Dr. 
Richard Grainger Hebb, Dr. Sidney Harris Cox Martin, Dr. 
Herbert Pennell Hawkins, Sir Edwin Cooper Perry, Sir 
Hugh Reeve Beevor, Bart., Dr. James Galloway, Dr. Arthur 
Francis Voelcker, Dr. Wilfred James Hadley, and Dr. 
Wilfred John Harris; Midwifery and Diseases Peculiar to 
Women, Dr. Arthur Hamilton Nicholson Lewers, Dr. George 
H. Drummond Robinson, Dr. Arthur Francis Stabb, Dr. 
George H. A. Comyns Berkeley, and Dr. John Shields 
Fairbairn; Public Health, Part I., Dr. Henry Richard 
Kenwood ; Part II., Dr. Louis C. Parkes. 

The following communications were received: 1. From 
the clerk of the Privy Council, ve the petition of the College 
against the proposed charter of the British Medical Associa- 
tion. 2. From Dr. J. F. Payne, thanking the College for 
conferring upon him the title of Emeritus librarian. 3. From 
Sir James R. Andrew Clark, asking leave to have a copy 
made of the portrait of the late Sir Andrew Clark. 
Permission was granted. 4. From the committee of manage- 
ment of the Chelsea Physic Garden, thanking the College for 
their donation. 5. From the Registrar of the General 
Medical Council concerning (a) the assistant surgeon branch 
of the Indian Subordinate Medical Department ; and (>) the 
subjects of the Final Examination, and whether candidates 
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should be allowed to enter for them separately. 6. From the 
secretary of the Royal College of Surgeons, reporting pro- 
ceedings of the Council of that College on June 9th. 7. From 
the clerk to the corporation of the City of Glasgow, concern- 
ing congresses on public health. 8. From the secretary of 
the Imperial Merchant Service Guild, concerning a com- 
mittee upon sight-testing which has been appointed by the 
Board of Trade. 

A report was received from Dr. H. Lewis Jones on the 
Third International Congress of Paysio-Therapy, held in 
Paris, March 29th to April 3rd, 1910. 

A report was received from Dr. Norman Moore, the 
representative of the College on the General Medical 
Council. 


The annual report of the Imperial Cancer Research Fund 
was received and adopted. 

The following reports from the Committee of Management 
were received and adopted : — 

Report dated June 7th, 1910. The Committee of Manage- 
ment recommended— 


1. That the following Universities be placed on the list of Universities 
whose examinations are recognised us e pting didates from the 
First and Second Examinations of the Board under the conditions of 

ragraph III. Section III. of the Regulations, viz.—(a) the National 
Jniversity of Ireland; (b) Queen's University, Belfast. 

2. That the George Washington University, Washington, U.S.A., be 
added to the list of foreign Universities whose graduates are exempted 
from the First and Second Examinations of this Board under the condi- 
tions of paragraph IV. Section III. of the Regulations. 

3. That the following hospitals be added to the list of fever hospitals 
recognised by the Board for instruction in infectious diseases—(a) the 
Kendray Hospital for Infectious Diseases, Barnsley; (b) the Great 
Yarmouth fever hospitals. 


Report dated July 12th, 1910. The Committee of 
Management recommended— 


1. That the following institution, which has been visited by a 
member of the committee and reported as fulfilling the requirements 
of the Board, be added to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry and physics : 
Wolverhampton—the Grammar School. 

2. That Dr. Frederick Taylor be appointed the visitor to the examina- 
tions of the Egyptian Medical School for the examinations to be held 
in December next. 

3. That the fee for each part of the Examination for the Diploma in 
Public Health be raised from 6 to 10 guineas for those candidates who 
do not possess the Diplomas of the Royal Colleges, and that such altera- 
tion do apply to all such candidates who enter for examination for the 
first time on or after the Ist of July, 1911. 











MEDICAL INSPECTION OF LONDON 
SCHOOL CHILDREN. 


Present Arrangements. 

A CONSIDERABLE extension of the medical inspection of 
school children in London is foreshadowed in a report issued 
recently by the Education Committee of the London County 
Council. Up to the present the Board of Education, 
recognising the difficulty of organising medical inspection 
efficiently in so wide an area, has sanctioned a scheme for 
the metropolis which provides for the gradual compliance 
with the Education (Administrative Provisions) Act, 1907. 
Before the passing of the Act the Council arranged for the 
annual inspection of the vision of all children in senior 
departments of elementary schools, supplemented by the 
general medical examination of specially selected children 
from all departments. The Board allowed this to continue, 
with the addition that ‘‘entrants” and ‘‘leavers” in a 
limited number of schools should undergo a detailed ex- 
amination, and that the number of schools in which 
this took place should be gradually increased as additional 
mdical officers were appointed. For this purpose the 
staff of school medical officers was increased to 40 in 1908-09 
and to 56 in 1909-10, the number for the ensuing 
years being fixed at 72. The Board of Education 
was told that during 1999-10, in consequence of 
the arrangements made for medical treatment, and in 
order to make the information in respect of each school 
more complete, it was probable that the medical officers 
would examine during the year all children in the schools 
inspected by them. 


Comments of the Board of Education. 


To this communication the Board of Education replied 
that it would find great difficulty in expressing satisfaction 
with an authority’s arrangements for medical inspection 





unless (1) provision were made for the regular inspection of 
children entering school and children about to leave schoo! ; 
and (2) a staff of inspecting officers adequate for this 
purpose was employed. The Board further stated that the 
restriction of inspection of ‘‘ entrants” and ‘‘ leavers” to 
selected schools was obviously inconsistent with the pro- 
visions of the Act. Even if the scheme were rearranged 
with a view to examining all ‘‘ entrants’ and ‘‘ leavers,” 
the staff of inspecting officers employed was not adequate, 
the number of children in the two groups being estimated 
at 148,000. Even when the staff obtained its full prospective 
growth, on Sept. Ist, 1910, there would be only 72 quarter- 
time officers available for this work. As a portion only of 
the ‘‘ quarter-time ” was actually devoted to medical inspec- 
tion, the staff now engaged could not be regarded as 
equivalent in effect to 14 whole-time inspectors, and when the 
full prospective strength was obtained the working power 
available for ‘‘ detailed ” inspection would be less than that of 
18 full-time inspectors. In order to complete the inspection of 
the two groups of ‘‘ entrants ’’ and ‘‘ leavers” in London by a 
staff of 14 whole-time officers it would be necessary for each 
officer to inspect on the average 10,500 children in the year, 
and with 18 whole-time inspectors each officer would have 
to inspect 8400 children. Even in the most favourable 
circumstances the Board thought it would not be reasonable to 
expect an officer working full time at inspection to undertake 
the examination of more than 5000 children. But even if 
7000 children was adopted as the measure of the absolute 
maximum working power of a whole-time inspector, the 
Board stated that the existing provision of inspecting officers 
must be regarded as showing a deficiency to the extent of at 
least 50,000 children in the two groups, or more than one- 
third of the total requiring inspection, and the prospective 
appointments would still leave a deficiency on this basis of 
at least 22,000 children. In practice the Board had no doubt 
the deficiencies Would be much greater. Accordingly the 
Board was very dubious as to whether the Council had in 
fact made provision for medical inspection in accordance 
with Section 13(1)(b) of the Act of 1907. It was obvious 
that the Council’s arrangements did not purport to be in 
accordance with the requirements of Article 58 (b) of the 
Code, which required the examination of all ‘‘ entrants ’’ and 
‘* leavers,” and not merely of those in selected schools. The 
Board stated, in conclusion, that it was unable at present to 
regard the Council’s scheme as satisfying the cnditions of 
Articies 25 (c) and 58 (b) of the Code, and asked for the 
Council’s observations on the various points raised. 


Proposed Scheme. 

Replying to this communication the Education Committee 
said it was recognised at the time of the adoption of the 
modified scheme of inspection that the staff sanctioned for 
the purpose would be the minimum required, and the possi- 
bility of additional appointments was foreshadowed. Since 
the introduction of the modified scheme inspection of 
selected children had been abandoned and every child in the 
schools visited by the medical officers had been examined. 
Whereas each school medical officer could examine on an 
average only 14 children a session under the schedule of the 
Board of Education, 20 children per session could be examined 
under the Council's modified scheme. It would take nearly five 
years to complete the inspection of the whole of the London 
elementary school children with the staff of 72 quarter-time 
medical officers which would be at work from Sept. 1st, 1910. 
It was clearly the intention of Parliament that every child 
should be brought under inspection at particular stages of 
its school life, and that each school should be visited 
at least once a year by a school medical officer. The system 
whereby children selected by the teachers as ailing alone 
were examined obviously did not satisfy the requirements of 
the Act. In place of this the committee had come to the 
conclusion that provision should be made for the examination 
of the children of all schools at three age periods and had 
considered as to the most suitable ages at which inspection 
should be made. 

The first period was fixed by statute as the first year of 
school life. With regard to the second period the committee 
thought children between 8 and 9 years of age should 
be examined, this being an important period in the life of 4 
child from the health point of view. The third age period 
should be at 12 years—this to take the place of the examina 
tion of children about to leave school. 

Difficulty was experienced in dealing with children wh0 








rious 
e in 
' the 
and 
The 
nt to 
ns of 
+ the 


rittee 
f the 
d for 
possi- 
Since 
n of 
n the 
ined. 
nm an 
yf the 
mined 
ly five 
ondon 
r-time 
1910. 
child 
es of 
sited 
system 
alone 
ents of 
to the 
nation 
nd had 
ection 


year of 
mittee 
sh ald 
ife of a 
period 
tam) 0a- 


en who 











THE LANOET, } 


MEDICINE AND THE LAW. 





[AuGcust 6,1910. 425 








attended the hospitals with which the Council had agree- 
ments without the necessary ‘‘ voucher’’ card and who were 
referred back by the hospitals to obtain the card. Such cases 
occurred as a rule in schools in which inspection had not 
been carried out; they would be reduced by the inspection 
of children of three ages in all schools, and by arranging 
that each school was visited not less than once aterm. The 
work could be so distributed that without requiring the 
children to travel unreasonable distances it would be possible 
for those appearing to need urgent treatment to attend the 
nearest school at which inspection was in operation. The 
dates of the visits of the school medical officers and nurses 
would be announced in the London County Council Gazette. 
Larger Medical Staff Required. 

There were some 220,000 children attending the elementary 
schools of the three ages at which the committee proposed to 
arrange for inspection. In determining the staff which 
would be required a sufficient margin should be allowed for 
special inquiries, the examination of urgent cases, and work 
connected with open-air schools, play-ground classes, and 
other matters affecting the health of pupils and teachers 
which the Board of Education regarded as part of the work 
of the school medical officers. One-fifth of the time of the 
school medical officers would be required for this work. The 
staff should be increased therefore to 100 by the addition of 
28 assistant school medical officers. If each medical officer 
gave three sessions weekly for 44 weeks in the year this 
staff would correspond to 13,200 sessions annually. Deducting 
the one-fifth as above there remained time equal to 
10,560 sessions. As 20 children a session could be examined 
by each medical officer 211,200 children would be inspected 
in a year, a deficit of about 9000, which would be 
covered by the inevitable leakage from illness or other cause 
of absence. The proposed increase of staff would not permit 
of the three years’ rota agreed upon by the Council in regard 
to appointments of school medical officers. A four years’ 
rota must be substituted, the medical officers who commenced 
duty on or since Sept. 1st, 1908, being made eligible for a 
fourth year of service. 

In consequence of the increased responsibility and super- 
vision involved in this large staff, and in order to enable 
adequate attention to be given to special inquiries, the per- 
manent staff would require to be strengthened by substituting 
two full-time assistant medical officers for one half-time 
assistant and one quarter-time assistant. Consideration had 
been given to the present system of dividing the inspecting 
staff into two grades in order to provide supervision—i.e., 
school medical officers at £150 a year and assistant school 
medical officers at £120 a year, but the committee had 
decided that more effective supervision would be secured if a 
full-time assistant medical officer were appointed and there 
was only one grade of school medical officer at a salary of 
£120 a year for three sessions a week. The saving on the 
salaries of school medical officers would be £480 a year, and 
the salary of the full-time assistant medical officer would 
be £500 a year. These proposals would be adequate for the 
medical inspection of elementary school children for at least 
three years, but not of those of technical, secondary, and 
special schools. The committee suggested that the scheme 
should be put into operation as from Jan. 1st, 1911. The 
ultimate expenditure involved would be £5730 per annum. 








MEDICINE AND THE LAW. 


Notification of Births Act : Liability of Medical Men. 
® A cask of considerable interest to medical men, involving 
a question as to their liability under the Notification of 
Births Act, came before the magistrates at the Acton Petty 
Sessions on July 27th, when Mr. Ernest Edward Balman 
Landon, of 271, The Vale, Acton, was summoned by the 
Acton Urban District Council for that”he being the medical 
practitioner in attendance upon the mother at the time of or 
within six hours after the birth of a child born at 7, Stuart- 
ad, Acton, on March 4th, offended against the provisions 
‘ the Notification of Births Act, 1907, by failing to give 
notice in writing of the birth of such child to the medical 
‘cer of health of the said district within 36 hours after the 
th of such child as required to do by the Act. 
‘Mr. W. Hodson, clerk to the district council, appeared in 








Messrs. Hempson, solicitors to the Medical Defence Union), 
defended. 

Mr. Hodson said the proceedings had been instituted by the 
Acton District Council, which had adopted the Act, against 
Mr. Landon, who was in attendance on the mother of a child 
born at 7, Stuart-road, on March 4th. There was also in 
attendance a certificated nurse from Quaeen Charlotte’s 
Lying-in Hospital. After having done what was necessary 
for the comfort of the mother and the babe, the nurse 
asked the defendant if the Act had been adopted in 
the district, to which he replied in the affirmative and 
told her it would be necessary for either her or Mr. Hunt, 
the father of the child, to give notice to the medical 
officer of health in accordance with the requirements of 
the Act. The nurse assured the defendant that the matter 
should be attended to. These facts were admitted by the 
defendant, but he (Mr. Hodson) wished to call the atten- 
tion of the Bench to the fact that Mr. Landon merely 
informed the nurse that it was necessary for the birth to be 
notified, but did not subsequently take steps to ascertain 
whether notification had been given within the time specified 
in the Act. The Act provided in section 1, subsection 1, that 
‘* In the case of every child born in the area in which this 
Act is adopted it shall be the duty of the father of the child 
if he is actually residing in the house where the birth takes 
place at the time of its occurrence and of any person in 
attendance upon the mother at the time of or within six hours 
after the birth to give notice in writing of the birth to the 
medical officer of the district in which the child is born in 
manner provided by this section.” Section 2 provided that 
forms should be provided without charge by the local 
authority for such notice. That had been done. As a matter 
of fact, the defendant was a member of the council and of 
its public health committee, and was acquainted with the 
requirements of the Act. The most important part of the 
Act, as far as this case was concerned, was subsection 3, 
which enacted that ‘‘ Any person who fails to give notice of 
any birth in accordance with this section sball be liable on 
summary conviction to a penalty not exceeding 20s., provided 
that a person shall not be liable to a penalty under this pro- 
vision if he satisfies the Court that he had reasonable grounds 
to believe that notice had been duly given by some other 
person.” It would appear tbat all Mr. Landon did was 
to satisfy himself that notice would be given; but he 
never sought to inquire or to satisfy himself afterwards 
that notice had been given within the time specified in the 
Act. He had not notified and did not come within the 
proviso of subsection 3. 

The magistrates’ clerk (Mr. John Pearce) pointed out that 
the father, the nurse, and the doctor were all liable under 
the Act. 

Mr. Hodson said he thought all parties were agreed as 
to that. 

Mr. King (from the bench): You have picked out one. 

Mr. Hodson: We have picked out one. 

The chairman (Alderman G. Wright), reading subsection 1, 
pointed out that the father was first mentioned as the person 
liable. 

Mr. Hodson admitted that was so, but said the doctor and 
the nurse came within the provisions of the Act; unless the 
magistrates were satisfied that Mr. Landon had grounds for 
believing that notice had been given they must convict. 

The chairman asked if that was the whole point. 

Mr. Hodson said it was. The question as to what consti- 
tuted reasonable ground in the case was one for the Bench. 
He did not propose to call evidence, as he understood the 
facts were agreed. 

The magistrates’ clerk asked if it was admitted that notice 
had not been given. 

Mr. Schwave at first demurred to the suggestion that it 
was admitted no notice had been given, but eventually 
admitted that that was so. 

Mr. Hodson said all he need add was to call attention to 
the proviso which was relied upon and to submit that the 
defendant had not satisfied bimself and had no reasonable 
ground for believing that notice had been given by some 
other person. 

Mr. Schwave called the defendant, who on being sworn 
said he was a qualified medical practitioner and on March 4th 
attended Mrs. Hunt, who belonged to the better class. Mr. 
Hunt, the father of the child, was in the house at the time, 





port of the summons; Mr. Schwave (instructed by 


and there was also in atterdance a properly certificated nurse 
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both with and without a doctor. She asked if the Notifica- 
tion of Births Act was in force in the district and he told 
her it was, and said he should expect her or the father to 








concladed she knew and would attend to the requirements of 
the Act, and did not trouble further about the matter. If a 
case occurred in a poorer part of the district a doctor was in 
the habit of asking the next day whether the notice had been 
sent, but here it did not appear to him necessary. The nurse 
did not tell him she had not carried out his instructions, but 
he had no reason to believe she had not until a fortnight 
later. 

The Chairman : The question was raised by this nurse ? 

Defendant: Yes. 

Mr. Hodson: You did not afterwards satisfy yourself that 
what she said would be done had been done ? 

Defendant : I never thought any more about the matter 
until she asked me again if the Act was in force, and 
I told her I had told her so before. She said she had 
forgotten all about it. 

The Chairman asked whether in the face of what the 
defendant had said it was contended that he should have 
gone the next day and asked the nurse if she had done what 
she said should be done, and if the Bench were asked 
to say whether in their opinion the defendant had reasonable 
grounds for believing that notice had been given ? 

Mr. King: You say there were three persons who were 
liable ? 

Mr. Hodson said all three came within the provisions of 
the Act. If the Bench decided against the Council they 
would make it impossible to get hold of the defendant or any 
other doctor. All he had to do was to say to a person, ‘* You 
must notify,” and need not trouble to ascertain whether his 
instructions were carried out. 

The Chairman pointed out that the District Council did 
not take proceedings because the birth was not notified, but 
on the ground that the defendant did not use reasonable care 
under the Act. The magistrates were clearly of opinion 
the defendant was liable under the Act, but there was the 
proviso. 

Mr. Hodson contended that the defendant should not have 
told the nurse to notify, but the father. 

Mr. Monson (from the Bench): The father appears to be 
the man. 

The Chairman: The father is the first person named under 
the Act. 

Mr. Hodson said he had not wished to mention the fact, 
but the Council had previously summoned parents, and the 
opinion had been expressed by the Bench that they were 
hardly dealt with, and that the doctor or nurse should have 
been proceeded against. 

Mr. King remarked that the authorities might have a lot 
of administrative difficulties, but could they say the defendant 
had not reasonable grounds for believing the notice had 
been given ? 

Mr. Hodson submitted that he had reasonable grounds for 
believing notice would be given, but not for believing it had 
been given. 

Mr. King said they were all agreed that one of three 
parties was liable. One of them was told by another that 

i the notice would be given. Could it be contended, then, that 
the defendant had not reasonable grounds for believing it 
would be done, but must ask next day whether it had been 
done? 

Mr. Hodson said he should have asked the nex’ day if 
the nurse was going to do it. 

The Chairman pointed out that it would have been no good 
to do that, because the 36 hours within which notice must be 
given would have passed. 

Mr. Schwave, addressing the Bench, said he was instructed 
by the Medical Defence Union, which had taken up this case 
as one of very great importance to medical men. It seemed 
to him that if the Acton District Council wanted to have a 
decision in a test case they had picked out the worst they 
could have selected. They had not taken the case of a 
doctor attending a poor person, but one attending a person 
in well-to-do circumstances. There was, as they had been 
told, a duly certificated nurse from Queen Charlotte’s Hos- 
pital in attendance, and if a doctor could not rely upon such 


























































from Queen Charlotte’s Lying-in Hospital, who had a midwife’s | upon her giving the petient a powder. When he had given 
certificate and was in the habit of attending confinements | an order he had reasonable grounds for believing it was 


complied with. It was a serious matter to put medical men 
under a penal statute, an Act from which they derived nc 
benefit of any sort, and to prosecute a doctor under the 


notify the birth. She replied that it should be done, and he | circumstances disclosed here. He asked that the summons 


should be dismissed with costs. 

The Chairman said the Bench were of opinion the summons 
must be dismissed, because Mr. Landon had told them under 
oath this qualified nurse asked him if the Act had been 
adopted in the district. He told her it was and that she 
must take care that the child was registered. Having told 
her that, the doctor in their opinion did all that was required 
of him under the Act. They were satisfied he had reasonable 
grounds to believe notice had been given by some other 
rson. 

Mr. Schwave asked for costs, and the Bench allowed 
5 guineas. 

Mr. Hodson said he was instructed by the District Oounci) 
to ask their worships to state a case. 

The Chairman advised that the application should be made 
at a later date. 
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IMPUNITY WITH WHICH 
VEGETABLES AND FRUIT 
MAY BE EATEN DURING THE PREVALENCE OF CHOLERA.* 





To the Central Board of Health. 
GENTLEMEN,—An impression having existed in the public 
mind that the eating of fruit and vegetables has tended to 
promote the disease now unhappily prevalent in this country, 
the persons whose names are undersigned, growers and 
producers of these commodities, beg leave most respectfally 
to state for your information, and that of the public in 
general, that among one thousand and ten persons, 
employed by twenty-one individuals, being a very small 
proportion of the number of those connected with horti- 
cultural pursuits in the vicinity of this metropolis, the 
average expenditure of many of the female part of whom 
does not exceed 1s. 6d. or 2s. per week, and who are engaged 
in the cultivation and gathering of fruit and vegetables, 10 
case of choleru has presented itself, although a great number 
of those so employed subsist almost entirely on a fruit and 
vegetable diet ; exposed at the same time to the various 
privations necessarily attached to a life of laborious exer- 
tion, and to the frequent consequences attending incautious 
habits. 

Feeling, therefore, most acutely the injury to which the 
interests of the growers are exposed, as well as those of 
their labourers and vendors, they venture to submit to you 
the following statement of the number of persons employed, 
who both are and have been entirely free from the prevailing 
disease, and beg leave to subscribe themselves, Gentlemen, 
yours most respectfully, ; 

(Signed) 8S. HurcHines, Chairman. 

24th July, 1832. 

(Here follow the names and addresses of 21 Growers who 
employed a total of 1,010 persons. ) ; 

All in health but one individual at Orayford, who was 

well when the er was signed. 
Tt may be addet, confirmation of the above, that in the 
extensive parish of Fulham in particular, which is princi. 
pally occupied in gardening cultivation, not one instance @ 
cholera has appeared. 5 sis 

In the same issue of THE LANcEr the Editor made the 
following editorial comment :— 

issued by the market gardeners, which 
oe aa oe. ie ape nh are hanes, on consideration, » os 
that it by no means proves the case they desire to establish, ore fe . 
as all the fruét-fed individuals whom they specify, have hithert rent 
beyond the bounds of the epidemic influence. Had ® similar 1 “4 
of exemptions been recorded in a place infected with cho 


ssent it is 
dence would then be conclusive for the gardeners. At present It ® 
etpenpeite sufficient to induce us to overlook the fact, that in three 





a person to notify it might as well be said he could not rely 






fourths of the numerous cases which we have met with in tle last 
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month, fruit was clearly ascertained to have been the exciting cause 
of the attack. 

We are happy, however, to be able to add, that the disease is so much 
on the decline in the metropolis, that in all probability, the early 
autumnal fruits may be consumed with the usual impunity. The 
deaths tn the metri 's have not forthe past week averaged more than 
thirty a day, and there remain now, under treatment, not more than 
350 cases. The document to which we have alluded, however, may 
fairly be allowed to have its effect in moderating the alarm felt in 
districts which the ct olera has not yet visited. 





* Communicated by the Central Board of Health. 


Public Health. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Borough of Cambridge.—The estimated population of 
this borough amounted in 1909 to a little over 40,000, the 
birth-rate to 21:1, and the death-rate to 13-4 per 1000 in 
each case. The infantile mortality was 83 per 1000 births, 
the death-rate from phthisis 0-81 per 1000, and from cancer 
1:33 per 1000—i.e., the cancer death-rate exceeded the 
phthisis death-rate. The number of certificates of exemption 
from vaccination is steadily increasing in Cambridge, as in 
almost all other towns, and the Cambridge figures since 1905 
are as follows—66, 51, 96, 409, and 470. It will be noticed 
that a marked increase occurred in 1908, consequent upon the 
passing of the Vaccination Act of 1907. ‘There were 78 cases 
of diphtheria notified in 1909, the fatality-rate, which was 
7:7 per cent., being the lowest on record since the year 1900, 
when it was only 4-7 per cent. The town council has recently 
agreed to pay a fee of Is. for each swab taken from 
contacts.” There were 121 cases of scarlet fever notified 
and only 1 death—i.e., a fatality-rate of 0-8 per cent. The 
enteric fever block at the isolation hospital has been set apart 
for the treatment of 6 cases of pulmonary tuberculosis, 
and during 1908 18, and during 1909 11 cases were 
admitted. Further accommodation is to be provided by the 
erection of a new pavilion. “The difficulties and suspicions 
connected with the Cambridge water supply were emphasised 
during 1909 by the bacteriological examirations, which showed 
that although under ordinary conditions no sewage organisms 
were present, Bacillus coli was often present after heavy rains. 
As a result of these examinations and of the other common 
knowledge with regard to the sources of the Cambridge water, 
the council threatened to consider the desirability of taking 
steps to obtain a proper supply. But later in the year the 
company intimated its intention of introducing a Bill for 
the provision of more wells and additional reservoirs, the 
sterilisation or other treatment of the water, and the 
adoption of by-laws relative to the construction of drains 
and sewers over the areas involved in its water.supply. 
This Bill has recently been opposed in Parliament, and as a 
result of the opposition and the arrangements arrived at, the 
water-supply of Cambridge should before many years be free 
from the suspicions which now attach to it. There has been 
considerable opposition in Cambridge to the adoption of the 
Notification of Births Act, 1907, and a voluntary scheme of 
notification was accordingly given a fair trial. But this was 
not a success, and the Act came into operation on July 1st, 
1909. The experience since gained has, Dr. A. J. Laird 
reports, entirely removed any fears that were entertained 
regarding it. Some good work has been carried out in 
Cambridge by the health visitors, and the results of their 
investigations for the years 1906-1909 have now been 
presented. Among 1774 children fed entirely on the 
breast the deaths amounted to 1-9 per cent., amongst 459 
partially fed to 6-59 per cent., and amongst 343 not breast- 
fed at all to 11:9 per cent. If the deaths from epidemic 
diarrhcea for the same year are alone considered the death- 
rate amongst the wholly breast-fed was 0°17 per cent., 
amongst the partially breast-fed 3-05 per cent., and among 
the non-breast-fed 6-99 per cent. 

The County Borough of Warrington.—Dr. J. Coote Hibbert 
reports that the Notifieation of Births Act was adopted in the 
‘arly part of the year 1910, and he points out that as some 
1636 of the 2258 births which occurred during 1909 were 
attended by midwives and no medical man was called in there 
will e about this number of infants to be visited and revisited 
in 1910. Asit will only be possible for the present health 
Visitor to visit these cases once it will be necessary to appoint 











a second health visitor. It is hoped when the new small-pox 
hospital is completed to make use of it for the treatment of 
cases of pulmonary tuberculosis when small-pox is absent 
from the town. Dr. Hibbert is not prepared to say how far 
the Warrington smoke can be reduced without interfering 
with industrial processes, but he is certain that much 
improvement might be brought about without imposing any 
unreasonable conditions. 

The City of Cariisle.—Carlisle is unfortunately one of the 
very few towns in which typhus fever appears from time to 
time, and during 1909 there were 8 cases of the disease 
with 1 death. In 1874 some 680 persons were attacked with 
the malady and 68 died, and in the two years 1874-75 there 
were in all 1140 cases. In 1887 there were 11 cases, and in 
1892, 16. It is an interesting circumstance that each of the 
outbreaks above referred to commenced in the month of 
April, and that in nearly every case the Irish element in 
the population was the first attacked. Moreover, all the 
outbreaks have begun in the limited area occupied by old 
house property situated in adjacent districts in the vicinity 
of the Castle. Enteric fever has been nearly absent from 
Carlisle during the last few years, and Mr. J. Beard, the 
medical officer of health, thinks that the principal factors in 
promoting its elimination have been the conversion of the 
old midden privies into water-closets, the introduction of the 
Giltsdale water scheme, and the improved system of sewage 
disposal. It would have added to the interest of the table 
relative to enteric fever prevalence year by year if the 
several factors referred to had been marked in the margin. 

Bridlington Rural District.—Mr. W. A. Wetwan, the 
medical officer of health of this district, furnishes a table 
showing the gradually increasing number of exemption 
certificates as regards vaccination, and he reports that in 
1908 there were no fewer than 125 certificates out of 296 
births. In Mr. Wetwan’s view the virulence of small-pox is 
not lost, and it is still the same disease which ‘‘ depopulated 
countries, brought armies to a standstill, and paralysed the 
movements of trade and commerce.” There is no doubt 
that there is need to-day to remind the public of the terrible 
character and devastation of small-pox in pre-vaccination 
times, and Mr. Wetwan observes that no longer ago than 
1760 a. seventh of all the deaths in this kingdom were due to 
small-pox, while two out of every three persons met were 
marked with the disease; in other words, the disease was 
then responsible for more deaths than tuberculosis is at the 
present day. But it is difficult to bring home to the public 
the fact that the ravages of the disease are held back by 
vaccination, even although Macaulay’s account of the disease 
‘* filling the churchyards with corpses” and ‘‘ leaving on 
those whose lives it spared the hideous traces of its 
power” be quoted in the reports of medical officers of 
health. The public are apparently more prone to believe 
that the disease has gone with typhus fever and relapsing 
fever before the march of civilisation and sanitation, and 
even the striking immunity of Germany from small-pox since 
the enforcement of primary vaccination and revaccination 
failstoconvince them. But really the growth of the exemption 
certificates is evidence not of unbelief so much as of indiffer- 
ence and the spirit of contrariety and independence. Were 
small-pox to visit this country in epidemic form there is not 
the faintest doubt but that 90 per cent. of all those holding 
certificates would rush to be vaccinated. In this event and 
in the case of the natural supply of lymph not proving equal 
to the demand, it might perhaps be hoped that preference 
will be given to those not holding exemption certificates, but 
this would be to visit the carelessness and mental obliquity 
of the parents upon the innocent children. 





REPORTS OF SCHOOL MEDICAL OFFICERS. 
The City of Birmingham.—Dr. G. A. Auden reports that 
the education committee has added to the requirements of 
the Code by providing for an examination of the school- 
children who have passed their seventh, but not their eighth, 
year. It is thought that as the children at this age are able 
to take an intelligent part in the examination it will possess 
an educational value. Moreover, there are still six years or 
more of school life during which efforts can be made to 
remedy defects observed. This is, of course, not the case 
with regard to the final examination, after which little. if 
any, control can be exercised over the children. But Dr. 
Auden thinks that with the establishment of Labour 
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Exchanges the leaving examination might be turned to good 
account by means of the close codperation with the local 
labour bureau, as is done pt Frankfort and Mannheim, where 
the school medical officer is able to advise the children in 
the choice of a career with due regard to their physical 
capabilities. For instance, a boy with pulmonary weak- 
ness is advised to take up an open-air cccupation, and a boy 
with defective vision is persuaded to avoid industries where 
eye-strain is inevitable. Dr. Auden also commends ‘the 
example of the Germans in the manner of the close con- 
nexion of their school medical officers with the various fresh- 
airagencies. There can be little question in the minds of any- 
one atall familiar with Germany and the habits of its people 
that the spirit of codperation and codrdination is much more 
highly developed in Germany than in this country. This 
may be due in part to their compulsory insurance system and 
in part to their military organisation, but whatever the 
explanation the fact remains. During 1909 there were 
26,484 children examined in Birmingham, and in connexion 
with these examinations there were 21,925 parents present— 
i.e., 82°7 per cent. The relation of the nutrition of children 
to the infantile mortality of the district which they inhabit is 
well shown in the accompanying table, the infant mor- 
tality figures being the mean level of the ward-rate above or 
below the infant mortality-rate of the city as a whole for the 
last five years :— 





Below 


| 
Infant | Children 





Persons| ] 
Ward. pA ronal examined, Normal. | normal. 
Per cent. Per cent. 
Egbaston ... ... 97 -47-2 455 85 148 
Rotton Park ... 411 -220 629 84 160 
All Saints... ... 81°9 -162 661 785 215 
+160 852 772 228 


Dudderton __.... 742 | 





It appears, therefore, that the wards can be arranged ina 
descending order of nutrition, which compares closely with 
the order of their infantile mortality-rate. Considerable 
difficulty has been experienced in obtaining a prescription 
for glasses in cases of defective vision, as at the two 
chief agencies in the city there are deterrents either in the 
shape of multiple notes or fees, and even when glasses are 
ordered many of the parents are quite unable to pay for them. 
But arrangements have recently been made whereby spherical 
lenses can be procured for 1s. 9d., plano-cylindrical for 33s., 
and sphero-cylindrical for 4s. Possibly some reduction even 
in these charges may be found practicable at a later date. 
The prevalence of pulmonary tuberculosis in Birmingham 
school-children is difficult to determine, but during 
1909 there were 67 boys and 85 girls who were regarded 
as probably suffering from pulmonary tuberculosis, while 
in the case of 18 boys and 17 girls the probability amounted 
to a certainty. Six of these have been periodically exa- 
mined, and of these two are improving, three are hold- 
ing their own, and one is going down hill. The cases which 
were diagnosed in 1908 were carefully followed up in 1909, 
and of nine which continued to attend school seven were 
improving, one was maintaining his ground, and one was 
going down hill, figures which are regarded as incidentally 
showing that continued attendance at school is-no bar to 
recovery. During 1909, owing to the continued depression of 
trade, the number of children receiving free meals under the 
Provision of Meals Act was large, and the highest daily 
average amounted to 4550. 
County Borough of Blackburn.—Dr. Alfred Greenwood, 
school medical officer and medical officer of health, divides 
his annual report into four sections, the first of which relates 
to school attendance, the second to sanitary improvements in 
the schools, the third to infectious diseases in the schools, 
and the fourth to the medical inspection of the children. As 
regards infectious diseases, there were in 1909, out of 1013 
cases of scarlet fever reported to the medical officer of 
health, 62°9 per cent. occurring amongst school children. 
Of 102 cases of notified diphtheria, 48 per cent. were children 
attending school, while of 69 cases of enteric fever notified 
only 26:0 per cent. were amongst school children. These 
figures, of course, are not intended to convey any idea as to 
the amount of disease in each case which may be regarded 
as being due to school influences ; they merely indicate more 


teachers at the several schools have now been requeste:! to 
admit no child to the school without first obtaining from the 
parents the duly filled up admission form relative to the 
dates of birth and other details necessary for the school 
records, such data being especially necessary at Blackburn 
where the majority of the parents do not attend the medical 
inspection of their children, a fact which is mainly due to 
the circumstance that a large number of the parents are 
working at the cotton mills during the daytime. There 
were 5066 children examined during 1909, and among the 
more instructive investigations made may be mentioned one 
in connexion with stature in relation to colour of hair. 
Although the figures are not large enough for any reliable 
inference, they do not, so far as they go, indicate any rela- 
tionship between the two conditions referred to, and this 
also appears to have been the case as regards the data for 
1908. An interesting comparison is made between the 
average height and weight of the school children from the 
Lancashire cotton towns of Blackburn, Oldham, and Bolton. 
In nearly every age-group the Bolton children are inferior to 
the Blackburn, but at the age period, 12 to 13, the Bolton 
figures as regards weight are betterthan the Blackburn. An 
endeavour was made in May to stimulate the interest of the 
school children in plant cultivation, and 2030 young plants 
were distributed, soil for re-potting being also given out. 
Centres for the feeding of children were open throughout 
the year both in school time and holidays. During the school 
terms the cost of administration, £307, was defrayed out of 
the rates, but during the holidays the whole cost was borne 
by voluntary contributions. The guardians paid for those 
children whose parents were receiving relief. The total 
number of meals given was 104,040, 32,504 being paid for 
by the guardians and 71,536 from voluntary organisations. 
Dr. Greenwood speaks guardedly with reference to the subject 
of treatment, and, so far as Blackburn is concerned, the 
official treatment up to the present has consisted in the 
appointment of a nurse who visits children requiring treat- 
ment at their own homes and ascertains what progress has 
been made. But, in addition, every Wednesday afternoon 
interviews are accorded by the assistant school medical 
officer to the parents of children in whom defects have been 
discovered. Advice as to the best means of obtaining treat- 
ment is given and the defects are pointed out to the parents. 
Parents to whom notices have been sent with regard to the 
health of their children are told that they can obtain more 
information by applying on Wednesday afternoons. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 77 of the largest English towns 8900 births and 3665 
deaths were registered during the week ending July 30th. 
The annual rate of mortality in these towns, which had 
been equal to 11-0, 11-4 and 11-1 per 1000 in the three pre- 
ceding weeks, rose again to 11-3 in the week under notice. 
During the first four weeks of the current quarter the 
annual death-rate in these towns averaged only 11:2 per 
1000, and in London during the same period the death-rate, 
calculated on the probably over-estimated population, did 
not exceed 10:6 per 1000. The lowest reported annual rates 
of mortality during last week in these 77 towns were 2:1 in 
Hornsey, 4°3 in Leyton, and 4°9 in Stockton-on-Tees; 
the rates in the rest of the 77 towns ranged upwards 
to 17°7in Bootle, 18-5 in Swansea, 18:7 in Huddersfield, 
and 19-0 in Middlesbrongh. In London the reported death- 
rate last week did not exceed 10-2 per 1000. The 3660 
deaths registered last week in the 77 towns showed an increase 
of 43 upon the low number in the previous week, and included 
353 which were referred to the principal epidemic diseases, 
against 324 and 361 in the two preceding weeks; of 
these 353 deaths, 120 resulted from diarrhoea, 87 from 
whooping-cough, 85 from measles, 31 from diphtheria, 18 
from scarlet fever, and 12 from enteric fever, but not 
one from small-pox. The mean annual rate of mortality 
from these epidemic diseases in the 77 towns last week was 
equal to 1:1 per 1000, against 1:0 and 1-1 in the ‘wo 
preceding weeks. No death from any of these epicemic 
diseases was registered last week in Southampton, Horns: 
Plymouth, Northampton, Huddersfield, or in nine other sma''et 
towns ; the annual death-rates therefrom ranged upwa! 
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4:1 in Barrow-in-Furness. The deaths attributed to 
diarrhea in the 77 towns, which had been 68 and 103 in 
the two preceding weeks, further rose last week to 120; the 
highest annual rates from this cause during the week 
were 1°5 in Rhondda, 1-7 in Wigan, 2:1 in Birkenhead, 
2-6 in Walsall, and 3:0 in Bootle. The fatal cases of 
whooping-cough, which had been 88 and 106 in the two 
previous weeks, declined again last week to 87; they caused 
the highest rates, 1-7 in Salford and 1-9 in Burnley. The 
85 deaths from measles showed a further decline from the 
numbers in recent weeks, and were fewer than in any previous 
week of this year; this disease showed last week the highest 
proportional mortality in Nottingham, Liverpool, Merthyr 
Tydfil, and Barrow-in-Furness. The 31 deaths referred to 
diphtheria showed an increase upon recent weekly numbers, 
and included 6 in London and its suburban districts, 3 in 
Liverpool, and 2 each in Portsmouth, Birkenhead, Leeds, 
and Hull.’ The 18 fatal cases of scarlet fever were fewer 
than in any previous week of this year; 3 occurred in 
Stoke-on-Trent, and 2 both in London and Leeds. 
The deaths referred to enteric fever, which had been 
7,14, and 11 in the three preceding weeks, were 12 last 
week, of which 4 were returned in London. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
increased in the four preceding weeks from 1353 to 1548, 
had further risen to 1562 on Saturday last ; 179 new cases 
of this disease were admitted to these hospitals during last 
week, against 249 and 173 in the two preceding weeks. 
Only 1 case of small-pox was under treatment in the Metro- 
politan Asylums at the end of last week. The 957 deaths 
registered in London during last week included 111 which 
were referred to pneumonia and other diseases of the 
respiratory system, showing a decline of 20 from the number 
in the previous week; they were 8 below the corrected 
average number in the corresponding week of the five years 
1905-09. The causes of 30, or 0:8 per cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death registered during the week were duly 
certified in London, Leeds, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Leicester, Salford, and in 52 other 
smaller towns; the 30 uncertified causes of death in the 
77 towns last week included 4 in Liverpool, 4 in Sheflield, 
and 2 each in Preston, Hull, and Gateshead. 





HEALTH OF SCOTCH TOWNS. 

In eight of the principal Scotch towns 854 births and 460 
deaths were registered during the week ending July 30th. 
The annual rate of mortality in these towns, which had 
been equal to 12-4 and 12:0 per 1000 in the two preceding 
weeks, rose again to 12:7 in the week under notice. 
Daring the first four weeks of the current quarter the 
death-rate in these towns averaged 12-3 per 1000, and 
exceeded by 1-1 the mean rate during the same period in 
the 77 largest English towns. The annual death-rates 
last week in these eight Scotch towns ranged from 
8:4 and 9-8 in Leith and Aberdeen to 13-8 in Dundee 
and 13-9 in Glasgow. The 460 deaths from all causes 
in the eight towns last week showed an increase of 26 
on the number in the previous week, and included 46 
which were referred to the principal epidemic diseases, 
against 33 and 58 in the two preceding weeks; of these 46 
deaths, 20 resulted from diarrhoea, 11 from whooping-cough, 
4from measles, 4 from diphtheria, 4 from ‘‘ fever,” and 3 from 
scarlet fever, butnot one from small. pox. The mean annual rate 
of mortality from these epidemic diseases in the eight 
towns last week was equal to 1-3 per 1000, against 1-1 
from the same diseases in the 77 English towms; the 
highest rate from these diseases in the Scotch towns 
last week was 2°2 in Glasgow. The 20 deaths attributed 
to diarrheesa in the eight towns last week were within 
one of the number in the previous week, and included 17 in 
Glassow. The fatal cases of whooping-cough, which had 
been 2, 3, and 12 in the three preceding weeks, were 11 last 
week, of which 9 occurred in Glasgow. Three of the 4 deaths 
‘rom measles were returned in Glasgow ; and one each from 
carlet fever in Glasgow, Dundee, and Paisley. The fatal 
cases of diphtheria, which had been 5 and 8 in the two pre- 
ceding weeks, declined last week to 4. of which 3 occurred 
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enteric and 1 as cerebro-spinal meningitis. The deaths 
referred to diseases of the respiratory system in the eight 
towns, which had been 49 and 50 in the two preceding 

















weeks, further rose to 61 last week, and exceeded by 18 the ‘ 
number in the corresponding week of last year. The causes 
of 16, or 3:5 per cent., of the deaths in the eight towns 











last week were not certified or not stated; in the 77 
English towns the proportion of uncertified causes of death 
last week did not exceed 0°8 per cent. a3 




















HEALTH OF IRISH TOWNS. 


In the city of Dublin 243 births and 120 deaths were 
registered during the week ending July 30th. The annual 
rate of mortality in the city, which had been equal to 
16-8, 14:8, and 17:2 per 1000 in the three preceding 
weeks, declined again to 15-5 in the week under notice. 
Daring the first four weeks of the current quarter the 
annual death-rate in the city averaged 16:1 per 
1000; the mean rate during the same period did not 
exceed 10:6 in London and 11°9 in Edinburgh. The 120 
deaths in the city last week from all causes showed a decline 
of 13 from the number in the previous week, and incladed 
8 which were referred to the principal epidemic diseases, 
against 7 and 12 in the two previous weeks; of these 8 
deaths, 4 resulted from diphtheria, 3 from scarlet fever, 1 
from enteric fever, but not one from measles, whooping- 
cough, diarrhoea, or small-pox. The annual death-rate from 
these epidemic diseases in the city last week was equal to 
1-0 per 1000, against 0-6 in London and 0-4 in Edinburgh. 
The 4 fatal cases of diphtheria in the city last week showed 
a marked increase upon recent weekly numbers; the 3 
deaths from scarlet fever corresponded with the number in 
the previous week. The 120 deaths included 52, or 
43°3 per cent., which were recorded in public in- 
stitutions. The causes of 7, or 5:1 per cent., of the 
deaths in the city last week was not certified either by a 
registered medical practitioner or by a coroner. In Belfast 214 
births and 135 deaths were registered during last week. The 
annual rate of mortality in this town, which had been equal 
to 19:3, 18-1, and 15-6 per 1000 in the three preceding 
weeks, rose again last week to18-0. During the first four 
weeks of the current quarter the annual death-rate in Belfast 
averaged 17-8 per 1000, and exceeded the rate during the 
same period in Dublin by 1:7 per 1000. The 135 deaths 
from all causes last week in Belfast showed an increase of 
18 upon the number in the previous week, and included 
17 which were referred to the principal epidemic diseases, 
against 24 and 29 in the two previous weeks ; of these 
17 deaths, 8 resulted from measles, 6 from diarrhcea, 
2 from enteric fever, and 1 from diphtheria, but, not 
one from scarlet fever, whooping-cough, or small pox. The 
annual death-rate from these epidemic diseases in Belfast 
last week was equal to 2:3 per 1000, against 1:0 in 
Dublin. The fatal cases of measles in Belfast, which had 
ranged between 19 and 49 in the 13 preceding weeks, 
declined to 8 last week ; the 6 deaths from diarrhcea and the 
two from enteric fever exceeded the numbers in recent 
weeks. All but one of the causes of death in Belfast last 
week were duly certified. 















































































































































































































































THE SERVICES. 


























RoyaLt Navy MEpDIcAL SERVICE. 
THE following appointments are notified :—Fleet-Surgeon : 
H. W. A. Burke to the Collingwood. Snrgeons: J. H. B. 
Martin to the St. Vincent, and F. L. Smith to the King 
Alfred, 
































ARMY MEDICAL SERVICE. 
Colonel Edward North retires on retired pay (dated 
August 3rd, 1910). 
Lieutenant-Colonel Richard H. 8. Sawyer, from the Royal 
Army Medical Corps, to be Colonel, vice E. North (dated 
August 3rd, 1910). 


Royat ARMY MEDICAL CoRPs. 


The undermentioned Majors are placed on retired pay 
(dated July 29th, 1910): Henry J. Parry, D.S.O., and Robert 
W. H. Jackson. 
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Captain George H. Richard, from the Half-pay List, is 
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restored to the establisuiment with precedence next below 
Captain C. W. O’Brien (dated July 25th, 1910). 

Colonel T. J. R. Lucas, C.B., has been appointed Principal 
Medical Officer of the First (Peshawar) Division in place of 
Colonel C. H. Beatson, C.B., who has vacated the appoint- 
ment. Lieutenant-Colonel W. A. Morris, commanding the 
station hospital at Cawnpore, has been selected to officiate 
as Principal Medical Officer of the Allahabad and Fyzabad 
Brigades during the absence on leave of Colonel L. E. 
Anderson. Lieutenant-Colonel J. M. Irwin, from the War 
Office, has been posted to the Eastern Command for duty at 
Woolwich. Lieutenant-Colonel M. L. Hearn has been 
appointed Medical Inspector of Recruits for the Irish Com- 
mand, vice Major C. Dalton appointed Staff Officer to the 
Principal Medical Officer in Ireland. Lieutenant-Colonel 
T. H. F. Clarkson has been warned for service abroad for the 
coming trooping season. Lieutenant-Colonel J. 8. Green 
has arrived home on leave from India. Major E. M. 
Hassard has been appointed to command the station 
hospital, Lahore Oantonments. Major A. J. Luther, on 
return from a tour of service at Thayetmyo, Burma, has been 
posted to Cahir. Major A. W. N. Bowen, from Jersey, has 
joined at Poona. Major ©. W. R. Healey has been trans- 
ferred from Kamptee to Nasirabad. Major J. Grech, from 
Meerut, has been posted to Warrington. Major W. A. Ward, 
specialist in dermatology and venereal diseases at Rochester 
Row, has joined at Bulford Camp, Salisbury Plain. Major 
H. J. Parry, D.S.O., on return from a tour of service at 
Pietermaritzburg, has been posted to Cosham. Major 
H. J. M. Buist, D.S.0., on completion of the tenure of his 
appointment as Deputy Assistant-Director at the Medical 
Division of the War Office, has been appointed to Pirbright. 
Major EK. M. Williams has been appointed Specialist in Mid- 
wifery and Diseases of Women and Children to the 8th 
(Lucknow) Division. Major H. ©. French has arrived home 
on leave from Malta. Captain T. E. Fielding has been trans- 
ferred from London District to Woolwich. Captain C. W. 
Bowle, specialist in dental surgery, has joined at Dalhousie 
from Multan. Captain D. P. Johnstone, on completion 
of at our of service in Burma, has been posted to Preston. 
On completion of the promotion course at the Royal Army 
Medical College, Captain W. C. Croly, Captain A. W. 
Sampey, Captain W. W. Browne, and Captain F. W. Rowan- 
Robinson have been appointed to the Eastern Command and 
posted to Colchester for duty. Captain A. H. Davidson. 
from Buttevant, has joined the Curragh Camp. Captain A. 8. 
Littlejohns has been transferred from Potchefstroom to 
Pretoria. Captain J. 8. Pascoe, from Cyprus, has been 
posted to Pretoria. Captain R. Rutherford, from the Royal 
Army Medical College, has been ordered for service in the 
Straits Settlements, embarking in September. Captain D. T. 
McCarthy, on return from leave, has been transferred from 
Meerut to the station hospital at Agra for general duty. 
Captain G. W. G. Hughes and Captain W. Byam have arrived 
home on leave from Egypt. Lieutenant L. C. Hayes and Lieu- 
tenant E. M. Parsons-Smith have joined the London District 
and have been appointed to Queen Alexandra’s Military 
Hospital, Millbank, for duty. Lieutenant A. L. Stevenson, 
from the Curragh, has been posted to Bangalore to undergo 
a course of Indian sanitation. Lieutenant J. E. Ellcome, 
from Tregantle, has joined the station hospital at Kamptee. 
Lieutenant G. P. Taylor has been transferred from Glasgow to 
Irvine Camp. 

INDIAN MEDICAL SERVICE. 

Colonel W. A. Quayle has been appointed Principal Medical 
Officer of the Abbottabad and Sialkot Brigades. Lieutenant- 
Colonel C. M. Thompson has been permanently transferred 
from military to civil employment. Lieutenant-Colonel A. L. 
Duke has been appointed Administrative Medical Officer of 
the North-West Frontier Province, vice Lieutenant-Colonel 
G. W. P. Dennys. Lieutenant-Colonel E. Hall, civil 
surgeon of Dacca, Eastern Bengal, has been granted three 
months’ privilege leave. Lieutenant-Colonel R. E. 8. Davis 
has arrived home on leave from India. Major D. Graves has 
been reverted from civil to military employment. Major 
R. G. Turner, civil surgeon of Cawnpore, has been appointed 
Civil Surgeon of Sharanpur, United Provinces, in place of 
Lieutenant-Colonel W. Vost, who has been granted leave. 
Major F. O’Kinealy, civil surgeon of Simla, has been selected 
as surgeon on the staff of the Viceroy-Elect of India (Sir 
Charles Hardinge). Major T. W. Irvine has been granted 
six months’ leave from India. Major C. H. Bensley and Major 
J. Mulvaney have arrived home on leave from India. Captain 





W. B. A. K. Callen has been appointed to the substantive 
medical charge of the 6lst Prince of Wales’s Own Pioncers, 
vice Lieutenant-Colonel C. M. Thompson. Captain R. 4. 
Chambers has been posted temporarily to the Jail Department 
of the Punjab. Captain E. W. OC. Bradfield, in medical charge 
of the 3lst Duke of Connaught’s Own Lancers, has been 
appointed a Specialist in Ophthalmology to the 7th 
(Meerut) Division. Captain J. M. A. Macmillan has been 
selected to officiate as Civil Surgeon of Pachmarhi. Captain 
J. Husband has been posted to the Civil Medical Charge of 
the Kohat district in place of Captain G. Browse. Captain 
C. F, Marr has been appointed to the Civil Medical Charge 
of Bhamo, vice Lieutenant-Colonel K. Prasad who has been 
granted leave. Captain 8. A. Ruzzak has been posted to 
South Canara as District Medical Officer. Captain W. D. 
Wright has been selected to officiate as Civil Surgeon of 
Ahmadnagar. Captain R. A. Chambers has taken over 
charge of the Lahore District Jail and the female jails. The 
services of Captain J. Morison have been placed temporarily 
at the disposal of the Government of Eastern Bengal and 
Assam. Captain P. K. Tarapore has been posted to the 
Rangoon Central Jail. Captain H. Emslie-Smith has been 
appointed Civil Surgeon of Murshidabad. Captain P. 8. 
Mills has been appointed a Specialist in Radiography and 
Electrical Science to the 5th (Mhow) Division. Captain 
A. W. Greig, superintendent ot the Mandalay Central Jail, 
has been granted two years’ combined leave from India. 
Captain T. W. Harley, Captain H. Hay-Thorburn, and 
Captain J. W. McCoy, Bombay, have arrived home on leave 
from India. 
SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 

Lieutenant Morton W. Ruthven is confirmed in his rank. 

John Henry Bell to be Lieutenant (on probation) (dated 
June 21st, 1910). 

TERRITORIAL FORCE. 
Royal Army Medical Corps. 

8rd East Anglian Field Ambulance : Major and Honorary 
Surgeon-Lieutenant-Colonel Harry T. Chailis to be Licu- 
tenant-Colonel (dated June 20th, 1910). 

3rd Lowland Field Ambulance: Lieutenant James W. 
Keay to be Captain (dated June 1st, 1910). 

Attached to Units other than Medical Units.—Lieutenant 
Colonel Frederick H. Appleby resigns his commission, and 
is granted permission to retain his rank and to wear the 
prescribed uniform (dated July 30th, 1910). Lieutenant- 
Colonel John F. Tabb resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed 
uniform (dated July 30th, 1910). 

For attachment to Units other than Medical Units 
William Thomas Blackledge (late Captain, 3rd West 
Lancashire Brigade, Royal Field Artillery) to be Captain 
(dated Jan. 24th, 1910). Noél Wallace Kidston to be Licu- 
tenant (dated May lst, 1910). Charles Douglas to be Licu- 
tenant (dated May 19th, 1910). 

THE RoYAL VICTORIAN ORDER. 

Fleet-Surgeon George Trevor Collingwood, R.N., of the 
Royal Naval College, Osborne, has been appointed a member 
of the Fourth Class of the Royal Victorian Order. ‘he 
appointment is dated July 24th, 1910. 


Roya ARMY MEDICAL CoRPS EXAMINATIONS. 

The following is a list of successful candidates for com- 
missions in the Royal Army Medical Corps at the examina- 
tion held in London last month, for which 29 candidates 
entered :— 

Marks. 
6 ae ee B. L. Fyffe... ... ... ... oo 
C. H. H. Harold R. F. Bridges ... ... «.- 


Sy Base C. H. Stringer 
G. O. Chambers L. PF. K. Wa 


H. G. Monteith ... ... T. J. Hallinan 


INDIAN MEDICAL SERVICE EXAMINATIONS. 

The following is the result of the examination for 15 com- 
missions in His Majesty’s Indian Medical Service, whic 
held in London last month :— 

Marks. | 

P. B. Bharncha 3778 «| H.W. Shortt ... .. «. 

J. B. Tackaberry | BR. deS. B. Herrick a 
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Tau FUTURE OF THE INDIAN MEDICAL SERVICE. 

The Broad Arrow of July 29th gives a long report of the 
recent Indian Medical Service dinner at Simla. Surgeon- 
General C. P. Lukis, Director-General of the Indian Medical 
Service, in proposing the toast of the evening, said that 
nowadays it was the fashion to say that the palmy days of 
the Indian Medical Service were past, and many of the 
younger generation were depressed by fears that it would no 
longer offer a career to men who were really keen on their 
profession. He had no hesitation whatever in saying that 
those fears were groundless, and after more than a year’s 
experience in his present office he honestly assured them that 
it was his firm conviction that the Indian Medical Service 
would flourish even more vigorously in the future than it 
had in the past. Changes would undoubtedly come ere long, 
but those changes would be for the better and not for the 
worse, and would place them in a stronger position than they 
ever occupied before. Pointing out the defects of the service, 
he said that every thinking man must be struck by the 
marvellous improvement in military medical organisation 
that had been made by the sister service since the Boer War, 
but could the same be said of the Indian Medical Service ? 
He feared not. It seemed to him that so far as the military 
branch was concerned it was very much where it was when 
he came to India 30 years ago. Wherever he went he found 
square men in round holes, and he saw lieutenant-colonels in 
charge of regiments performing precisely the same. duties 
that they did as lieutenants, and with no greater responsi- 
bilities or opportunities of acquiring administrative ability 
than they had in the days of their griffinhood. This appeared 
to him to be a grave defect, and, therefore, as the head of 
the service and as being chiefly responsible for the selection 
of officers for promotion to the administrative grade, he had 
felt it his duty to place his views on this subject before the 
Government, who would, he hoped, give them their earnest 
consideration. 


British RED CROSS AND TERRITORIAL NURSING NOTES. 


On July 29th, by invitation of Colonel the Hon. H. G. L. 
Crichton many people assembled at Netley Castle to witness 
a display by the Hampshire branch of the British Red Cross 
Society. The lady members of the various voluntary aid 
associations in connexion with the county branch gave a 
practical demonstration in looking after the wounded. 

The Mayor of Derby presided over a public meeting on 
July 28th which was convened with the object of forming a 
local branch of the British Red Cross Society. The Duke of 
Devonshire strongly deprecated the friction between the Red 
Cross Society and the St. John Ambulance Association in 
certain quarters, remarking that there must be no friction 
in Derby. If he and the leaders of the St. John Ambulance 
Association in Derbyshire could not devise some reasonable 
and practicable scheme for codrdinate working after a 
quarter of an hour’s consultation he would retire, he said, 
from public life altogether. 

At alancheon given by Mr. Arthur Stanley, M.P., at the 
Carlton Hotel on July 29th in honour of the delegates of the 
Japanese Red Cross Society now in England, Mr. 8. 
Hirayama, one of the delegates, said that the Japanese 
society was now devoting all its energy to the development of 
a perfect system of relief which could be instantly put into 
operation in time of war. In this way they were contri- 
buting to the great international work of the Red Cross 
which endeavoured to ameliorate the condition of the soldier 
wounded in war. 

A branch of the British Red Cross Society for the Repton 
division has been formed at Ticknall. 


MEDICAL BRANCH OF THE NAVY LEAGUE. 


t a meeting held under the presidency of Dr. W. P. 
‘ringham at the Imperial Institute on July 29th, a 
al branch of the Navy League was formally constituted. 


- ichard Douglas Powell, Bart., K.C.V.0., was appointed 
resident, 








‘URING the past few days His Majesty the 
has graciously consented to become the patron of 


K Oollege Hospital, of the Royal Meteorological Society, 
Ps Royal Sea-Bathing Hospital, Margate, and the Royal 
ys ary Institute, and the King and Queen have been 
Hh sly pleased to become patrons of the Royal Dental 


Correspondence. 


** Audi alteram partem.” 








A CASE OF ENLARGED FRONTAL 
SINUSES. 
To the Editor of THE LANCET. 

S1r,—The following is an account of greatly enlarged 
frontal sinuses in an imbecile, aged 24 years, physically well 
developed but with a rather small cranium. The cavities 
formed projections into the floor of the anterior fossa of the 
skull equalling each the size of a small hen’s egg, and 
occupying the whole extent of the orbital plate. The case 
illustrates, I believe, certain of the changes in the skull bones 
which are apt to develop consequent on changes in the brain, 
and indeed it may be also taken to exemplify the theories of 
tissue-tension (Ribbert) and ‘‘ boundary-struggle” (Thiersch 
and Boll). 

The cranium, though somewhat small (namely, ant. post. 
7} inches, trans. at the frontal ext. ang. proc. 44 inches, and 
at the parietal eminences 54 inches), seemed sufficient in 
size, nevertheless, to warrant the presence of a brain con- 
siderably over 384 ounces in weight. This organ, which was 
uniformly abnormally firm, was decidedly ill-developed in 
the frontal regions. As to the frontal sinuses, these measured 
34 inches across combinedly ; the right cavity was 1} inches 
ant. post. and the left 2 inches; while the depth of each was 
lj inches. In each case the opening of communication with 
the nose was near the midline on the floor of the cavity } of 
an inch from the ant. side. The sinuses were separated 
by a thin bony partition ; their walls were regular, except 
above, where a multilocular tendency was present. Behind 
and internally they communicated by wide mouths with a 
large ethmoidal sinus on each side. 

I am, Sir, yours faithfully, 
Horatio MattrHEews, M.B., Ch.B. Glasg., 
Acting A.M.O., Three Counties Asylum, Hitchin. 
Tuly 26th, 1910. 





GRAIN ITCH. 
To the Editor of THE LANCET. 


S1k,—Under this heading Dr. H. J. Fardon mentions in 
THE LANCET of July 30th a case of skin eruption after the 
handling of straw. I think the cause of the eruption to be 
the fcetid chamomile (Anthemis cotula). This plant is a 
frequent cause of skin irritation in the hands and arms of 
those reaping corn by hand. I recently had under my care 
a brother and sister who developed a vesicular eruption 
after playing in a hay-field. This eruption I attributed to 
some plant in the hay, but I was unable to identify it. 
Iam, Sir, yours faithfully, 
Knightwick, Worcester, August 1st, 1910. P. G. FOULKEs. 





A SLUR ON ENGLISH PATHOLOGISTS. 
To the Editor of THE LANCET. 

Sir,—In Dr. Hertz’s book on ‘' Constipation and Allied 

Intestinal Disorders” there occurs a statement which I think 

should not be allowed to pass unchallenged. On p. 107 we 

find the following :— 


Virchow, writing in 1853, expressed his astonishment that such a 
common condition as localised chronic peritonitis had up to that time 
aroused so little attention; it is also remarkable that until quite 


recently very few further observations of any value were made on the 
subject. This is due to the fact that, at any rate in England, the 
pathologist generally examines the viscera after they have been 
removed from the abdomen by an attendant, so that the peritoneal 
relations are destroyed and most of the adhesions are divide d. 

Now not only peritoneal adhesions but many other important 
pathological conditions would be overlooked if the patho- 
logist only examined the viscera after they had been removed 
from the body by an attendant, and no pathologist worthy of 
the name would consider that he had made a satisfactory 
examination if he had not himself done the dissection or 
supervised it. It is possible, indeed, Dr. Hertz’s statement 
would lead one to believe that in the hospital with 
which he is connected the sections are conducted in 





tal of London, Leicester-square. 


this fashion. If so it is rather surprising, for, so far 
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as I am aware, this is not the practice in any other 
hospital where there is a specialist in pathology, either 
in London or the provinces, or in Scotland or Ireland. 
If the statement had occurred in an unimportant book 
I should not have troubled you with this letter. But 
Dr. Hertz’s book is an excellent piece of scientific work and 
bids fair to become a classic on the subject of which he 
treats. It may even attain the honour, which it thoroughly 
deserves, of being translated into German and _ other 
languages ; and what will our continental friends think of 
our English methods of conducting necropsies as described by 
Dr. Heriz? I sincerely hope that Dr. Hertz will correct this 
statement in his next edition. 
Iam, Sir, yours faithfully, 


July 29th, 1910. PATHOLOGIST. 





ON THE NOTIFICATION OF CONSUMPTION. 
To the Editor of THe LANCET. 


Srr,—In Tue LAnNcetT of July 23rd under this title Dr. 
Robert Farquharson, a man whose views the members of the 
medical profession must always respect, states the case 
against rendering compulsory the notification of tuberculosis 
at considerable length and argues it with much vigour. As 
Dr. Farquharson used a powerful voice in Parliament on 
many social questions, what he has to say is interesting also 
to laymen, and as a layman I venture, Sir, to address you, 
though I understand that your columns are, asa rule, only 
open to members of your own profession. 

Many medical men, no doubt, will agree with Dr. Farquhar- 
son, but there is admittedly a certain lack of unanimity on 
the part of the medical profession as to the practical 
advantages likely to accrue from compulsory notification, 
both to the individual and to the community. Now 
the latter body is composed of persons who for the 
most part are not medical practitioners, but who 
desire to be guided by the best medical opinions 
obtainable in deciding to adopt, or to refuse to adopt, 
an alleged precautionary measure against a terrible disease 
on behalf of their neighbours who suffer from it, or 
who are liable to do so. I use the word neighbours because 
I regard whatever steps may be taken to arrest tuberculosis 
by Parliament as being due to the goodwill of the healthy 
portion of the commanity who desire to provide and pay for 
a system of some kind which will relieve a section of it which 
is unhealthy. I believe also that it is a question of charitable 
goodwill rather than of a commercial desire on the 
part of the healthier and ‘‘ better-off’’ section to relieve 
itself from supporting those reduced by tuberculosis 
to pauperism ; and, large as the number may be of tuber- 

culous patients in the kingdom, I do not observe any great 
political pressure brought by them to procure legislation 
against the disease which oppresses them. Primarily, 
however, no doubt, the movement against tuberculosis is of 
medical origin, and, as I have said, medical opinion must be 
consulted by laymen desirous of seeing how that movement 
may best be furthered. Finding a divergence of medical 
opinion, and reading views expressed with such whole- 
hearted fervour and unhesitating conviction as those of 
Dr. Farquharson, a layman will naturally observe that he 
writes as an advocate rather than judicially. 

Now an advocate may ignore or traverse the arguments and 
statements of his opponents, but he must take the risk of 
contradiction. The layman whom I have suggested may 
study the words of Dr. Farquharson and wonder whether in 
his admitted advocacy he has made quite such palpable hits 
as at first sight would appear. In a concluding paragraph 
he will find it suggested that there has been an important 
conference on the subject under discussion held at 
Edinburgh and producing ‘‘ stariling results,” which, so far 
as Dr. Farquharson is concerned, confirm him appa- 
rently in his views. The most startling of these, according 
to Dr. Farquharson, is an opinion which he ascribes to 
Professor Sims Woodhead that tuberculosis is an universal 
disease affecting over 90 per cent. of the population. ‘* This 
is an alarming statement,’’ Dr. Farquharson writes, ‘‘ and 
the logical outcome of it is, if the notifiers have their own 
way, that the entire population must be reported by their 
medical attendants to the local authority, they must 
stand among the dreary ranks of the unemployed or 


patiently in a hospital until relieved by friendly death.” 
‘Startled’ by this deduction, the inquirer will wonder 
whether Professor Sims Woodhead did in fact say or 
imply all that Dr. Farquharson imputes to him, and 
pending the study of a fuller text he may turn to the 
abstract of his address given in THE LANCET of July 16:h, 
p. 186. There he will find Professor Woodhead’s observations 
on this topic thus summarised: ‘‘The presence of tuber. 
culosis in human beings was far more common than was 
generally believed. Probably more than 90 per cent. of 
the living had been affected at one time or another in 
their existence. Almost everyone who had reached the 
age of 45 years had been attacked.” The layman seek- 
ing to weigh the opinions of Dr. Farquharson and to 
estimate their worth will perhaps wonder how he arrived at 
his ‘‘ logical outcome ” of Professor Sims Woodhead’s dictum, 
and, having begun an inquiry as to what passed at Edinburgh, 
may desire to ascertain what medical opinions were there 
expressed directly upon the question of compulsory notifica- 
tion, and in particular as to whether any record of experi- 
ence was laid before the conference. 

Dr. Farquharson, treating the subject prophetically and 
speculatively, pictures the tuberculeus person ‘‘ branded like 
Cain” through notification, ‘shunned like a leper,” and 
‘‘almost forced into the ranks of the unemployed,” his lot 
being made so manifestly worse by notification than it would 
be if he were left to himself that ‘‘the last thing he will 
think of will be to send for a medical man.” Curiously 
enough, the counterblast to Dr. Farquharson’s breezy de- 
nunciations of compulsory notification was published in 
THE LANC&T a week earlier in the full report of the paper 
of Dr. W. Leslie Mackenzie,'! medical member of the Local 
Government Board for Scotland. The whole of this docu- 
ment may be read and weighed against what Dr. Farquharson 
has written, and it must not be forgotten that it is 
founded on actual experience, though this is _neces- 
sarily limited in time and as to the area over which 
it extends. Reference may especially be made t 
the paragraph in which Dr. Mackenzie writes: ‘The 
stricken people are too eager to find ways of recovering 
their health to be worried about any sort of social conse- 
quences,” and in which he relegates the use of terms such as 
‘ostracism ” and ‘‘ boycotting” in such a connexion to the 
‘*inexperienced amateur.”” Perhaps, however, the sentence 
best worth noting is where he says: ‘‘ We are now well into 
the stage when we must deal with the individual case and his 
individual environment. That is why notification is im- 
portant. It enables the local authority to bring the full 
force of an improved environment to bear on the specific 
needs of the individual patient.” The layman who reads 
these words, and who has to decide how he shall use his 
vote or influence with regard to the question of compulsory 
notification, will probably read also with interest other papers 
bearing less directly upon the subject in the same issue of 
THE LANCET. He is also not unlikely to be of the opinion, 
from a purely businesslike point of view, that if a particular 
disease is to be dealt with at all by the State it must be 
dealt with in a comprehensive and businesslike manner, 50 
that the State machinery may work with the utmost possible 
efficacy and economy. He will also realise readily that it 
must be difficult even to formulate an opinion with any 
precision as to the results obtainable so long as it is not 
possible to ascertain how many cases of the disease are to be 
dealt with in a particular locality, and what distinctions 
variety, of degree, and of circumstances characterise them. 

This point of view was recently put forward at a meeting 
of the representatives of the public health authorities of the 
Rochdale union in a motion worded thus »— 

That in the opinion of this conference it is desirable that measures 
should be taken by the public health authorities to ascertain the case 
of tuberculosis in their districts, and that for this purpose it 
suggested that compulsory notification should be adopted. 

After discussion, and owing to the admitted divergence of 
medical opinion and other causes, this motion stood adjourned, 
but the report of the conference is instructive, and not less 
so on account of the doubts expressed on this subject. They 
may be studied in the Hochdale Ubserver of July 6th >Y 
the lay inquirer whom I have suggested. As the resu 
of his investigation he will probably realise that the suJe! 
in which he is interesting himself is being approached wit" 
considerable earnestness and practical sympathy »Y the 








shiver out their lives in chilly sanatoriums, or wait 


1 THe Lancet, July 16th, 1910, p. 162. 
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various »ublic authorities concerned, including the vastly 
abused beards of guardians, and that the stamping-out or 
substantial diminution of tuberculosis, when it takes place, 
will be due not to improved housing, to less drunkenness, to 
smoke abatement, to greater cleanliness, or to measures con- 
sequent upon compulsory notification, but to the combination 
of these influences in an age alive to the possibility, as well 
as to the desirability, of preserving the people’s health for 
the sake of the individual and of the State. At all events, 
having once read and compared the views of Dr. Farquharson 
with those of Dr. Mackeuzie, a brother Scot not less experi- 
enced in medicine and in public health administration, he is 
not likely to accept the conclusions of the former without 
further inquiry.—I am, Sir, yours faithfully, 


July 25th, 1910. FORENSICUS. 





SANITARY CONDITIONS IN MONTREAL. 


(FROM A SPECIAL CORRESPONDENT. ) 





MontTREAL is not distinguished by the cleanliness or by 
the paving of its streets and side-walks, and these for the 
most part are badly kept. In the outskirts and in parts of 
the city itself many of the side-walks are of wood. A large 
portion of Montreal is old, and the climate in winter and 
early spring is not conducive to the maintenance of a high 
sanitary standard. Moreover, Montreal is built on the side 
of a hill, a situation which does not easily lend itself to the 
provision of level pavements. However, the work of paving 
and repaving the streets of Montreal is being proceeded with 
rapidly, a very large sum having been appropriated by the 
city recently for that purpose. Montreal has a magnificent 
situation. The city is placed on an island formed by the 
St. Lawrence River and a deviation of the Ottawa River, 
known as the Back River or Riviere des Prairies. The 
following information with regard to the sewerage system 
of Montreal was obtained through the courtesy of Major 
Stuart Howard, the head of the department of sewers in 
Montreal. 

Sewerage System. 

The sewers of Montreal are constructed on the separate 
system. Their total length is more than 232 miles. Many 
of them date from the year 1844. The city has spread so 
rapidly that many of the trunk sewers are inadequate, and 
now that the streets are being permanently paved, and owing 
to the fact that the rain storm water reaches the sewers more 
quickly than formerly, several new intercepting sewers have 
had to be laid down in order to catch the water at a 
higher level and so prevent the flooding of cellars in the low- 
lying districts. More than half the area of the city drains 
naturally into the St. Lawrence. There are nine outfalls 
into the river, three of which discharge into the harbour 
proper, while the other sewers empty into the rapid current 
of the river beyond the wharf line. At high water, when 
the ice is forming for the winter, and at the time of the 
breaking-up of the ice in the spring, three outfalls are closed 
by gates to prevent the water from being forced back into 
the sewers and flooding the city, many portions of which are 
five feet lower than the river water in the spring. The 
sewage is then pumped from the low sewers inside the closed 
gates into the river. The land within the city confines, which 
lies on the further side of the dividing line between the 
St. Lawrence and the Back River, drains into the latter river 
at the north portion of the island of Montreal. The area so 
drained includes the St. Denis, Mount Royal, Laurier, and 
Rosemount wards, and two-thirds of Outremont, all of which 
have still to be supplied with a sewerage system. One main 
sewer has already been constructed from St. Denis ward to 
the Back River, and this district has a sewage farm of 20 
acres worked on the filtration plan, with subsoil tile pipes to 
carry away the effluents. Many of the main sewers are ona 
very flat grade, but intercepting sewers are being constructed 
to overcome the difficulty of obtaining a proper fall. Small 
municipalities bordering on Montreal are now being annexed. 
Most of, if not all, these drain into the Back River, and their 
annexation will necessitate the construction of many trunk 
sewers, which will be difficult and costly to make, as they 
will have to be bored through rock. Farther, the Provincial 
Board of Health of Quebec, under whose jurisdiction the 
Back River is, calls for purification of all waters draining 
thereinto, This will necessitate the installation of expensive 
plants for sewage purification. Many miles of small tiled 





sewers laid down in early days still remain in Montreal. 
These are gradually being replaced by large oval sewers. In 
Sherbrooke-street a very large intercepting sewer is being 
put in position. This is intended to intercept and carry off 
all the drainage from the upper levels, leaving the sewers on 
Ontario-street, on St. Catherine-street (which runs parallel 
to Sherbrooke-street), and on Craig-street to deal with the 
sewage of the lower parts of the city. This sewer will cost 
about £100,000. The outlying districts of Montreal are very 
poorly provided with sewerage systems and a few districts 
have none. Vigorous steps, however, are being taken to 
instal a completely modern system in Montreal and district. 


Water-supply. 

The water-supply of Montreal is derived from two sources. 
The city authorities control the supplies to about two-thirds 
of the population, and a private company, the Montreal 
Water and Power Company, supplies the remaining inhabitants 
of the city and those of practically all the suburban districts. 
The area administered by the city corporation is 10,000 acres, 
with a population of 400,000 or thereabouts. The facts 
regarding the city supply set down here are derived from 
personal investigation and from information given by 
M. George Janin, chief engineer and superintendent of the 
City of Montreal Waterworks; by Dr. J. E. Laberge, of the 
Montreal Health Department ; and by the secretary of the 
Quebec Provincial Board of Health, Dr. Elzéar Pelletier. Up 
to the year 1854 the supply of water for Montreal came from 
the harbour. In 1853 an open aqueduct was commenced. 
This aqueduct is four and three-quarter miles in length. 
It enters the river St. Lawrence a mile above the Lachine 
Rapids, and was finished and opened in 1854. In 1877 
the entrance of the aqueduct was carried 3000 feet up the 
river, and for 4800 feet of its length was made 130 feet 
wide and 14 feet deep. With regard to the pollution of the 
Montreal water-supply, it may be stated that the city sewage 
can be regarded as almost a negligible quantity. The sewage 
of Montreal is discharged into the St. Lawrence at a distance 
of some miles from the intake of the city water-supply, 
and the flow of the water is in a contrary direction. The 
towns and villages up the St. Lawrence and Ottawa Rivers 
above the intake are the sources of pollution. The shores of 
Lake St. Louis, for instance, immediately above the intake 
are thickly populated, especially in the summer. The surface 
drainage of the streets, backyards, and lanes of St. Anne 
and many other of the villages and small towns on the shores 
of Lake St. Louis go directly into the shore water, which in 
turn feeds the Lachine Canal, and finally the aqueduct 
below the town of Lachine. In short, the shore water of the 
lake is the natural receptacle for the surface drainage of the 
thickly populated summer resorts, and also for that of the 
agricultural lands in the rear. 

The Montreal Water and Power Company supplies the 
city wards of St. Denis, Delorimier, St. Henri, St. Cune- 
gonde, and Mount Royal, and also the fringe of populated 
districts which partly encircle Montreal. ‘The population 
of this area is about 170,000, the company’s intake 
station being at first nearer Montreal than the intake 
of the corporation supply. Immediately above the Victoria 
Bridge is the St. Paul or Nun’s Island, and up to two 
or three months ago the company’s intake stations were 
situated at this island, close to the shore of the island 
of Montreal and in proximity to the Verdun sewer, & 
large open sewer which is constantly discharging into the 
river—a fact which may to some extent account for the 
large number of cases of typhoid fever which have occurred 
in the districts supplied with water by the company. The 
intake, however, has now been removed to a point in the 
river more than 1000 feet from the shore. A covered steel 
conduit has been built alongside the aqueduct capable of 
conveying a part of the supply and is now in operation, and 
a further safeguard has been afforded by the removal of the 
intake into the middle of the river, where it is protected, as 
far as is possible, against contamination. The city water- 
supply is liable to pollution from sources up the rivers 
St. Lawrence and Ottawa and from the shores of Lake Louis 
in particular, and the Montreal Water and Power Company’s 
supply is also liable to contamination from shore water and 
from sewers and drains entering the river a short distance 
above its intake. M. Janin, the superintendent of Montreal 
Waterworks, while freely admitting that the sewage from 
the villages and houses above both intakes is a source of 
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danger, ‘argues that the funnel-like opening of the Lachine 
Canal, 1500 feet wide, which draws its water from the river, 
diverts the shore water so that it pours into Montreal harbour. 
This probably is the case during the summer. But it has 

been pointed out that at the close of navigation in November 

the Lachine Canal is shut, and it has been shown that the 

event, usually synchronises with the outbreaks of typhoid 

fever, thus seeming to demonstrate clearly that when the 

shore water is not diverted into the canal, but finds its way 

into the intakes of both supplies, typhoid fever occurs. This 

explains the fact that Montreal is peculiar in generally 

having her epidemics of typhoid fever, not in the summer, 

but in the winter. 

The Montreal water-supply varies very considerably at 
different times of the year. During the months of February 
and March Montreal receives virtually St. Lawrence water 
alone. At this season of the year the ground ice and frazil 
at the foot of the Cascade Rapids form a dam which deflects 
the St. Lawrence water round Ile Perrot and forces back the 
Ottawa water to Riviére des Prairies and Riviétre des Milles 
Iles, and in front of the island of Montreal flows an unmixed 
stream of St. Lawrence water. At the end of March, when 
the ice bridge breaks, a remarkable change in the con- 
stitution of the city water is witnessed, as at this time 
the waters of the St. Lawrence and Ottawa both flow 
past the front of the island. Investigations have been 
made from time to time into the water-supply of Montreal, 
and usually the results of these inquiries have shown 
that the supply is open to grave suspicion. The latest 
report made to the city council was that by a commission 
appointed through the agency of the Emergency Hospital 
committee. This committee suggested to the Universities of 
McGill and of Laval that a commission should be formed, 
chosen from the medical faculties of the universities, to 
investigate and report on the water-supply. The suggestion 
was adopted and the members of the commission were 
appointed as follows: J. G. Adami, G. E. Armstrong, R. F. 
Ruttan, and T. A. Starkey representing McGill University ; 
and A. Bernier, J. J. Guerin, Henri Hervieux, and E. P. 
Lachapelle representing Laval University. The gist of their 
report was to find the evidence overwhelming that the chief 
cause of disease in Montreal is the water-supply of the 
city and suburbs, proving that the water-supply of the city 
must be provided by a thorough system of filtration before 
distribution to the public. These are uncompromisingly 
plain statements, but Professor Starkey of McGill University 
has issued reports of a like tenour within recent years, 
as have also Dr. Laberge, Dr. Bernier, and others. It 
seems obvious that water-supplies which have their intakes 
close to a shore which is liable to contamination must be 
viewed with suspicion. Anc| when serious outbreaks of 
typhoid fever are constantly occurring among the consumers 
of this water the suspicion is strengthened into conviction. 
Since the recent epidemic both the companies have made 
vigorous efforts to safeguard the water-supplies. Not only 
have the intakes been removed to points in the river at con- 
siderable distances from the shore, but resort has been had 
to chemical disinfection of the water by the agency of 
bleaching powder, and it has been decided by the city council 
to establish a filtration plant. The Water and Power Com- 
pany is also making arrangements for the establishment of 
a similar plant, but it is probable that the city will purchase 
the company’s rights and wil] assume complete control of the 
water-supply of Montreal and district. 

The water of the St. Lawrence differs widely from that of 
the Ottawa in appearance and constitution. Throughout the 
year the St. Lawrence water is very much less turbid, even 
in flood time, than the Ottawa water. A commission which 
investigated the water-supply of Montreal in 1905 reported 
that the amount of solids in solution in St. Lawrence water 
is about two and a quarter times that of the Ottawa, the 
average of total solid for the former being 146-67 per 
1,000,000. The St. Lawrence contains from 3 to 5 times 
more chlorides than the Ottawa, and the alkalinity expressed 
in terms of calcium carbonate is 5 times greater. The total 

number of water bacteria is greater in the Ottawa than in 
the St. Lawrence water, but there is considerably more 
organic matter in the Ottawa water. Perhaps, after all, the 
most instructive point to be considered, in regard to the 
water-borne outbreaks of typhoid fever which have taken 
place with unpleasant frequency during the past two or three 
decades is that a river of large volume and rapid current, 


such as the St. Lawrence, does not necessarily purify itse] 
quickly enough to prevent the spread of disease, eve: 
though the amount of pollution may be relatively small. 
Professor W. T. Sedgwick of Massachusetts Institute of 
Technology, in an address which he delivered at the las! 
annual conference of Sanitary Officers of the State of Ney 
York, held in the beginning of the year, said: ‘‘ It is nov 
agreed by all competent sanitarians that to depend upon th: 
self-purification of sewage is to lean upon a broken reed. 
Montreal appears to be a case in point. 








BRISTOL AND THE WESTERN COUNTIES. 


(FROM OUR OWN CORRESPONDENTS. ) 





The University of Bristol: a Treaswry Grant. 
A DEPUTATION representative of the University waited on 
Mr. ©. E. Hobhouse, M.P., Financial Secretary to the 
Treasury, last week, to urge that Bristol be included among 
the universities which receive an annual grant of £2000 for 
examination and administrative purposes. The Treasury had 
declined to do this, in anticipation of a rearrangement which 
will ‘‘pool” these grants with Parliamentary ‘+ University 
College ” grants, made for teaching purposes and distributed 
under the advice of a standing committee. The deputation, 
which consisted of the Vice-Chancellor and Treasurer of the 
University, the Lord Mayor of Bristol, Mr. Augustine Birrell, 
M.P., Mr. G. A. Gibbs, M.P., and Mr. J. W. Arrowsmith, 
was successful in its pleadings, Mr. Hobhouse undertaking 
to put Bristol on the list as from April lst last until the 
rearrangement should take place. 
Phe University Colour. 

In the Bristol University Gazette for July is an interest- 
ing account by Miss Ida Roper of the origin of the 
colour known as ‘‘ Bristol red,” which is to be the colour of 
all University hoods. There is reason to believe that it was 
so called from its coincidence with the colour of the ‘‘ flower 
of Bristol,” the scarlet lychnis, known to herbalists as 
‘*nonesuch.” This is a garden flower, a native of Eastern 
Europe and the Levant, but introduced into England in the 
Middle Ages when Bristol was the second port in the 
kingdom. At this time also Bristol enjoyed a reputation 
for dyeing woollen goods a particular red, which seems 
to have become associated with the colour of the 
‘*flower of Bristowe.” Other articles in the Gazett: 
give a very clear impression of activity in the develop- 
ment of the University. A short description of the 
new buildings to accommodate chemistry and physiology 
is given; the new block is so large that it will almost 
double the size of the University buildings. Special 
provision is being made for advanced research. There is a 
truly portentous list of organisations and their proceedings, 
including anatomical and physiological societies, whicli 
appear to be in a very flourishing condition. A catalogue of 
departmental publications during the last 12 months is 
given, and contains 74 items, many of which represent 
original research of considerable scope and value. 

Bristol Royal Infirmary. 

At the quarterly meeting of governors of the Roya 
Infirmary it was announced that the contract for the new 
buildings had been let with the stipulation that the work 
should be completed in one year and eight months. The 
scheme, it will be remembered, provides for the immediate 
erection of a block to contain 180 beds, at an estimated cost 
of £50,000. Allusion was also made to the retirement, 
under the rule of age limit, of Dr. Charles A. Hayman fro! 
the post of assistant dental surgeon. In spite of a further 
increase in the subscriptions there is a deficit of £4260. 

Bristol General Hospital. 

Dr. E. Emrys-Roberts, who has for the past two years 
held the post of pathologist to the General Hospital wit! 
that of assistant to the professor of pathology at the Univer- 
sity, has been elected to the chair of pathology in tl 
University of Wales. His migration to Cardiff will leave 
considerable gap in Bristol, where he has done much g00 
work both in pathology and in the development of variou: 
University organisations. 

Medical Inspection of School Children in Bristol. 





The report of work done in 1909, compiled by Dr. TA 
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Green, acting school medical officer, makes very interesting 
reading. A few statistics may here be quoted. 15,161 
children were examined ; in 47-8 per cent. some defect was 
found. 271 children were excluded temporarily or perma- 
nently from school attendance for various reasons, phthisis 
accounting for 32, non-tuberculous pulmonary disease for 
60, scabies for 19, and impetigo for 17. In 1691 cases it 
was found necessary to notify parents of the need for 
general medical treatment. At rather more than half the 
total number of inspections parents were present; it is 
interesting to note that a higher percentage of parents 
attended in the poorest districts than in any of the others. 
A ‘‘good” state of nutrition was noted in 89 per cent. 
of the children. Tabulations of heights and weights 
are included, which it is hoped will (after a number 
of years) throw light on the relation between a high 
rate of infant mortality in any given year to the state 
of health in children born in the same year but surviving the 
first 12 months of life. Verminous heads were noted in 
2280 cases, ringworm in 67. There were 426 children 
found to be ‘‘ dull,” 45 were mentally defective, and 5 were 
imbecile. External eye defects were present in 3 per cent. 
and visual defects in 10 per cent. of the children examined. 
In no less than 62 per cent. were there dental defects ; about 
one-third of these were recommended to seek advice, but 
apparently without result in a considerable proportion (nearly 
two-thirds of those so advised). Much more that is of 
interest is also included in this admirable report, though it 
cannot be reproduced here. 
Augast 2nd. 
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The late Captain BE. D. Simson, I. M.S. 

MANY Merchistonians and graduates of the University of 
Edinburgh will hear with regret of the death from cholera of 
Captain Ernest David Simson, I.M.S., at Nowshera, India, at 
the age of 28 years. Captain Simson was widely known as a 
famous half-back in the football field, playing first for 
Merchiston Castle, later for the University of Edinburgh, and 
finally in the International team for Scotland. He played in 
all 17 International matches, including the match against the 
New Zealand ‘‘ All Blacks.” But what equally made him a 
man of mark was the strength and goodness of his character. 
Dr. John Kelman, referring to Captain Simson’s death on 
Sunday, July 24th, spoke of him as the greatest single in- 
fluence for good which he had known at the University of 
Edinburgh. The fact that Captain Simson’s marriage was to 
take place in September makes the circumstance of his death 
peculiarly sad. 

Scottish University Grants. 

The report of the committee on Scottish Universities has 
just been issued. The total amount of the claims for addi- 
tional assistance from public revenues was approximately 
£55,000. The committee, however, thinks that capital 
expenditure on buildings should not be included in annual 
grants, but dealt with as occasion demands, and that any 
claim then made should be accompanied by proper details 
and estimates, and the grant, if any, be regarded as an aid 
to other sources rather than a substitute for them. The 
committee reports: 1. That a good claim has been made 
out for an additional grant of public money to the uni- 
versities of Scotland, and that in its opinion £40,000 would 
be a fair and reasonable contribution to their more pressing 
needs at this time. 2. That this sum of £40,000 may 
be allocated as follows between the four universities : 
to the University of Edinburgh, £12,500; to the University 
of Glasgow, £12,500; to the University of Aberdeen, £9000 ; 
and to the University of St. Andrews, £6000. 3. That these 
grants should be made and accepted on certain conditions— 
viz.: (a) the administration of the grants shall be in the 
hands and on the responsibility of the university court in 
each university, but the court shall submit annually to the 
Treasury a report of its dealings with the grant and an account 
in a prescribed form of all moneys received and expended, 
the Treasury, if they see fit, to institute an independent 
inguiry into the whole circumstances at intervals of five 
years; (6) in the apportionment of the grant of £6000 to 
i, Andrews University, not less than £1500 thereof shall be 


devoted to the Conjoint Medical School at Dundee, it being 
the intention that the sums available for the purposes of the 
medical school from this grant and from the former grant 
under Ordinance No. 46 shall, when taken together, never be 
less than £4500. 4. That in addition to the above grant of 
£40,000 there should be paid to the council of University 
College, Dundee, for the purposes of the college an annual 
sum of £3000, the administration of this grant to be in the 
hands and on the responsibility of the council of the college. 
5. That if the grant of an annual sum of £3000 be made to 
University College, Dundee, as indicated in recommendation 
(4), the grant hitherto paid to the college from the university 
colleges (Great Britain) grant should be discontinued. 
Scarlet Fever Outbreak at Perth. 

A serious outbreak of scarlet fever has taken place in Perth 
and the number of cases reported has grown so large that the 
public health committee of Perth town council has con- 
sidered the advisability of having the small-pox hospital at 
the Shore opened as an emergency hospital. Over 50 
patients have been admitted to the Friarton Hospital during 
the past week and the committee authorised the painting 
and cleaning of the small-pox hospital being carried out 
immediately. 

Bignold Hospital, Wick: Financial Crisis. 

A financial crisis has occurred in the affairs of Bignold 
Hospital, Wick, in consequence of the intimation that Sir 
Arthur Bignold will not continue his annual donation of 
£300 to the funds of the hospital. A public meeting 
was held in Wick on July 27th, to consider the matter. 
Sheriff Stuart presided over a very representative attendance. 
It was explained that Sir Arthur Bignold had spent about 
£600 in building, equipping, and partially endowing the 
hospital, and since its opening in 1903 had given an annual 
donation of £300 to the funds. The annual outlay was about 
£500. The income from endowments and subscriptions was 
about £124. It will, therefore, be necessary to find some 
means of raising an additional £350 or more a year if the 
institution is to be carried on. It was resolved to express 
regret at the loss of Sir Arthur Bignold’s support, but to 
thank him for his generous gift of the institution. It was 
also agreed that a direct personal appeal should be made 
annually to the people of Wick, Thurso, and the county of 
Caithness on behalf of the fands of the hospital. 

August 2nd. 
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The Registrar- General's Report. 

THE annual report of the Registrar-General for Ireland for 
the year 1909 shows that the natural increase of population, or 
excess of births over deaths, was 27,786, and the loss by 
emigration 28,676 (which number is greater than the number 
of emigrants enumerated in 1908—namely, 23,295, but less 
than the average number—37,141—for the ten years 1899- 
1908). There would, according to these figures, appear to 
have been a decrease of 890 persons in the population on 
Dec. 31st, 1909. The remarkable decrease in emigration in 
the past two years is not, at any rate in the main, a measure 
of increased prosperity in Ireland, but is the result of 
commercial depression in America. The marriages regis- 
tered during the year numbered 22,650, representing a 
rate of 5:18 per 1000 of the estimated population. 
This rate is 0:02 below that for the previous year, but 
0:06 above the average for the ten years 1899-1908. 
There were 102,759 births during the year 1909, including 
52,726 boys and 50,033 girls, the ratio to the estimated popu- 
lation being 23-5 per 1000, which is 0°3 above the average 
rate per 1000 for the ten years 1899-1908. 99,997, or 97-3 
per cent., of the children were legitimate, and 2762, or 2:7 
per cent., illegitimate. These results bear favourable com- 
parison with the returns for most other countries. The 
number of deaths was 74,973, or 17:2 per 1000 of the popu- 
lation, which is 0-4 under the rate for the year 1908 and 
0:6 under the average rate for the previous ten years. An 
interesting feature of the report is a marked decrease in the 
number of deaths due to tuberculous diseases from 11,293 in 
1908 to 10,594 in 1909. 


Reforms in Trinity College. 








For some years past it has become more and more plain 
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that if Trinity College, Dublin, is to develop so as to suit 
modern requirements it will be necessary for its constitution 
and form of government to undergo modification. The 
Royal Commission in its report on the condition of Dublin 
University and Trinity College a few years ago suggested 
certain reforms which it considered necessary, and recom- 
mended the establishment of an executive commission to carry 
them into effect. The college authorities have been adverse to 
the latter suggestion, but have busied themselves in drafting 
ascheme of reform. They succeeded in obtaining a general 
agreement in favour of a scheme which included many 
radical changes. The most important of these were the 
introduction of an elective element to the governing body, 
which at present rests purely on the principle of seniority ; 
the modification of a mere examination test in the elec- 
tion of Fellows; and the admission of professors to 
rights and privileges hitherto reserved for Fellows. To 
carry these reforms into effect a King’s letter was 
necessary, and steps were taken to prepare a petition to 
His Majesty embodying the desired changes. Two conserva- 
tive Fellows, however, who prefer the present state of affairs, 
moved in the King’s Bench for an injunction to prevent the 
board asking for and accepting a King’s letter, on the 
ground that the board had no power to attempt a change in 
the corporation of the college. This motion was dismissed, 
but it is stated that the malcontent Fellows intend to appeal 
against the decision. 


Unwersity College, Galway. 

The Chancellor of the Exchequer received last week a 
deputation from the governing body of University College, 
Galway, on the subject of an increase in the endowment of 
the college. The governing body pointed out that previous 
to the University Act of 1908, the colleges at Belfast, Cork, 
and Galway were equal as regards public endowment. 
By that Act large additional revenues and capital 
grants were given to Belfast and Oork, but Galway 
received scarcely any relief. In fact, the additional 
endowment of £600 a year is more than counter- 
balanced by the new charge of maintenance of the College 
buildings, a charge previously borne by the Board of 
Works. It is stated that in proportion to its numbers 
the students of Galway have always held their own 
in competition with the students of the other Colleges. 
If the present chairs are to be maintained an addi- 
tional grant is necessary, and the governing body is 
anxious not merely to maintain the present chairs but to 
promote development along new lines, notably in the study 
of agriculture and of marine science. The answer of Mr. 
Lloyd George was discouraging. He pointed out that up to 
the present no local bodies had made any contribution to the 
College, and in the absence of such contribution he could 
not recommend an increased grant. 

The Queen's University of Belfast. 

The first graduation ceremony in connexion with the new 
University of Belfast took place on July 26th The Chancellor, 
the Earl of Shattesbury, presided, and 146 candidates 
received degrees in the various faculties. No honorary 
degrees were conferred. 


The Belfast Natural History and Philosophical Society. 

The final agreements between the Belfast Natural History 
and Philosophical Society and the city corporation were 
signed on July 27th by the Lord Mayor and the town clerk 
on the one part, and by Sir John Byers (President of the 
society), Right Hon. Robert Young, and Sir Otto Jaffé on the 
other, by which the entire collection of the Belfast Museum 
is to be handed over to the library and technical instruction 
committee of the Belfast city council. It has been decided 
by the city corporation to amalgamate the Natural History 
and Philosophical Society’s collection with the already 
existing municipal one and to provide museum buildings 
worthy of the cityin which the joint collection will find 
a home. 

Obituary: David Mark, L.R.C.P. & 8. Edin., &c., J.P. 

I regret to announce the death of Mr. David Mark of 
Belfast, which occurred suddenly at his residence in that 
city on August lst from heart failure, secondary to chronic 
bronchitis and asthma. Mr. Mark, who was a native of 
Belfast, where he was born 60 years ago, in his early years 
was connected with the press, but subsequently studied 
medicine, and for the past 20 years he has been in active 





practice. Personally a kind and generous man, Mr. Mark 

was greatly respected both by his own patients and by the 

general public. He was a prominent member of the 

Masonic body. Mr. Mark leaves a widow for whom the 

deepest sympathy is felt in her sudden and sad bereavement, 
August 2nd. 











AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 


Treatment of Consumptives. 

Dr. Burnett Ham proposes to establish a farm colony in 
Victoria for the treatment of consumptive patients who are 
discharged from sanatoriums but not able at once to resume 
work. If the project is taken up by the Government there 
will in the near future be three special institutions in Victoria 
for consumptives—-viz., sanatorium, farm colony, and special 
hospital for advanced cases. It is becoming increasingly 
evident that as a result of notification the State will soon 
have to provide for every case of consumption unless the 
sufferer has private means and can afford to live in a house of 
his own. Landlords will not let dwellings to any known 
sufferer, and the public dread of infection is daily growing. 


Memorial to King Edward VII. 

At a public meeting held recently in Melbourne it was 
decided to build a new wing at the Children’s Hospital as a 
memorial of the late King. This decision has not met with 
general approval and the dissentients advocate the establish- 
ment of a charitable hospital fund similar to that organised 
in London under the late King’s direction or alternatively to 
any charitable scheme, the erection of statuary or an orna- 
mental building. Whatever eventuates it seems certain that 
the Children’s Hospital will have its new wing. 

Bush Nursing Scheme. 

Lord Dudley addressed a gathering of nurses at Federal 
Government House, Sydney, on June 13th, and said that 
Lady Dudley and those assisting in her scheme for the 
establishment of bush nurses recognised that the only path 
to success lay through the interest and assistance of trained 
nurses. The scheme would not overshadow or menace any 
existing nursing association. It was intended to employ in 
the bush work only the very best and most efficient nurses. 
The scheme as yet has failed to meet with any warm recep- 
tion in Victoria, but it must be admitted that no details 
have been made public and there is so far no active opposition, 
although the nursing associations and the medical profession 
generally regard it with disfavour at the present time. 


Kalgoorlie Water-supply. 

Kalgoorlie is supplied with water through an iron main 
380 miles in length. Trouble has arisen from corrosion of 
the pipes, and London experts were consulted. As a result 
it has been decided to recommend the addition of five grains 
of lime per gallon so arranged that it could be supplemented 
by de-aeration if needed. The Cumberland electrical process 
was considered too costly. The pumping plant and supply 
is one of the largest in the world. 

Ship Surgeon Acquitted, 

The surgeon of the R.M.S. Otray, who was committed for 
trial at Fremantle fora breach of the Federal quarantine 
laws in making an alleged false statement with regard to a 
passenger’s health, has been acquitted by the jury. The 
statement in question was returning as ‘‘ sun-fever ” a case of 
illness afterwards proved to be small-pox. The surgeon 
admitted he was unfamiliar with small-pox, and no evidence 
of any wilful concealment of the patient was adduced. The 
jury stated that they wished the surgeon to know he left the 
court without a stain on his character. The prosecution 
appears to have been quite uncalled for. 

Pure Foods Conference. 

A conference has been held in Sydney and attended by 
heads of health departments in all States and other autho- 
rities, and a number of recommendations were made to the 
various State Governments. Some of them are as follows: 

The addition to any form of milk of any preservative substance (savé 
sugar) shall be prohibited. . 
It is highly desirable that the repeated dispensing of physicians 


prescriptions without a fresh order given by the physician should be 
controlled by law. 
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In respect of milk the following was passed :— 


The C ealth standard for milk shall be the normal clean and 
fresh secretion obtained by completely emptying the udder of the 
healthy cow, properly fed and kept, excluding that got during 15 days 
immediately before and ten days immediately following on parturition. 
It shall contain not less than 8¥%,th parts per centum of milk solids 
(not fat), 3,th parts per centum of milk fat, not Iss than 12 parts 
per centum of total solids, Its freezing point shall not be higher than 
0 55° C. below zero, 


This proposal has already produced opposition from the dairy 
proprietors. 





British Medical Association. 

In pursuance of a policy of professional organisation the 
Council of the Victorian Branch of the British Medical 
Association has held a conference with the Council of the 
Medical Defence Society of Victoria with a view to 
arranging a union of the two bodies. Hitherto they have 
been entirely apart and the Medical Defence Society has 
gradually acquired work which it neither contemplated nor 
sought in the way of settling ethical disputes and the rela- 
tions of lodge practitioners to their officials. This work, it 
feels, should be done by the Branch, the Defence Asso- 
ciation being concerned only with defence of actions at law. 
The conference was entirely cordial on both sides, but some 
doubt was felt whether the Branch could take any responsi- 
bility for defence work or could amalgamate with outside 
bodies without reference to the parent association. It was 
decided to get counsel’s opinion on these points and discuss 
the matter at a future date. 

July 2nd. 








@bituary. 


JOSEPH OHARLES SANGER, M.D. Sr. Anp. 

THE death occurred at Lewes, Sussex, on July 28th, of 
Dr. Joseph Charles Sanger, at the patriarchal age of 96 years. 
A native of Salisbury, he studied for the medical profession 
and took the M.D. degree at St. Andrews as far back as 
1847. He then travelled extensively in South Africa and 
India, and in the former country was for some time medical 
officer in the Government service at the Cape of Good Hope. 
Returning to England he settled at Lewes, where he held 
several appointments, including those of house surgeon at 
the old Lewes Infirmary and at the Seaford Convalescent 
Home. Retiring from medical practice he devoted his time 
to music, of which he was passionately fond. Dr. Sanger 
had a wide circle of friends. His kindly disposition gained 
for him the esteem and respect of those with whom he was 
associated in public or private life. 








MippLesex HospiraL MepicaL Scuoot.—The 
following prizes and scholarships have been awarded: The 
Marray medal and scholarship (£25), Mr. B.S. Simmonds; 
the Freeman scholarship (£30), Mr A E. Ranting; the Lyell 
medal and scholarship (£50), Mr. A. O. English; the Leopold 
Hudson prize (£11 11s.), Mr. E. L. P. Gould. The Broderip 
scholarships (£60 and £40 respectively): (1) Mr. B. 8S. 
Simmonds, and (2) Mr. G. O. Teichmann. 


Tue Iranian DELEGATION TO THE SECOND INTER- 
NATIONAL CONGRESS ON THE MALADIES INCIDENT TO 
LaBouR.—This congress, to be held at Brussels from 
Sept. 10th to the 14th next, will attract many Italian 
medical men, whose official representatives will be Professor 
Biondi, Professor Monti, Professor Gallenga, and Professor 
Pieraccini. The Ministers of the Interior, of Agriculture, 
Industry, and Commerce, and of Public Instruction have, 
in token of their interest in the programme, nominated a 
‘‘Comitato d’Onore Nazionale” for Italy, whose presidents 
will be Professor Baccelli, Professor de Giovanni, and Pro- 
fessor Boselli, while the working committee wil] be composed 
of Professor de Cristoforis, Professor Devoto, and Professor 
Pieraccini, with Dr. Carozzi, Dr. Veratti, and Dr. Vigano as 
secretaries, The topics in which the Italian delegation is 
expected to interest itself more particularly are: (1) Is it 
necessary to draw a special distinction between the maladies 
due to industrial misadventure and those due to other 
causes ? (2) if so, what are their differentiating characters ? 
(3) the service, medical and sanitary, as at present in 
Working in factories, mines, &c ; (4) the fight against the 
ankylostoma ; (5) the eye as affected by special industries ; 
(6) work in compressed air; and (7) the toxic effects of 
special industries, 


Rledical Hews. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS AND SURGEONS OF ENGLAND. — 


Examining Board, held on July 18th, 19th, 20th, 21st, and 


subjects specified :— 


Chemistry and Physics.—Percy William Barnden, London Hospital ; 
Norman Brigys, Leeds University; Eric Catford and Jean Cretin, 
St. Bartholomew's Hospital; Dennis Reginald Curnock, Birkbeck 
College ; Leonard Snowden Debenham, St. Paul's School ; James 
Douglas Dimock, Sheffield University; James Angel Durante, 
London Hospital ; Stanley Ernest York Ellictt, St. Mary’s Hospital ; 
Sidney William Fisk, University College; Geoffrey Dowson 
Gripper, Epsom College ; Ernest Alphonre Hardy, St. Paul’s School ; 
Frank Cecil Harrison, Sheffield University ; Ifan Septimus James, 
University College ; Gerald Patrick Kidd, St. Thomas's Hospital; 
James Arthur Liley and Neville Hood Linzee, London Hospital; 
Samuel Mallinick, Halle and London Hospital; Henry Wingate 
Maltby, St. Bartholomew's Hvspital; Donald Samuel Kecles 
Milligan. St. Thomas’s Hospital; Herbert Guy Moser, St. Bartho- 
lomew’s Hospital ; Charles Frederick Newman, Birmingham Univer- 
sity ; Maurice Pearson, Birkbeck Colleze ; Ernest Noble Perham, Uni- 
versity College; John Precopoulos, Charing Cross Hospital; Hoel 
Parry Price, Guy's Hospital; Charles Reginald Reckitt, London 
Hospital; Charles Young Roberts, Birkbeck College; Laurei.ce 
Cecil Sebastian Roche, St. Thomas’s Hospital; George Francis 
Rowcroft, St. Bartholomew’s Hospital; Peter de Safforie Smith, 
Bristol University ; Cecil Spurling Staddon and William Fletcher 
Stiell, St. Thomas’s Hospital; Harold Bourne Taylor, St. Mary’s 
Hospital; Ambrose Huntington Warde, St. Thomas's Hospital ; 
and Geoffrey Legh Wilkinson, Birmingham University. 

Physics.—Percy William Lavers Andrew, Brighton Technical College; 
Kdward Victor Briscoe, St. Mary’s Hospital; David Trevor Evans, 
University College, Cardiff; Cyril James Gozney Exley, Leeds 
University ; Moustafa Fahmy, Cairo and London Hospital ; Douglas 
Vernon Halstead, Guy's Hospital; Annesley George Lennon- 
Brown, Westminster Hospital and King’s College; James Stuart 
Leslie, London Hospital; Aubrey Thompson Madin, Birmingham 
Mun cipal Technical School; Noel Heathcote Seton Maelzar, Guy’s 
Hospital; George Stanley Mitchell, Westminster Hospital and 
Kings College; Edgar Stan'ey Rowbotham, Charing Cross 
Hospital; Noel Humphrey Wykebam Saw, Guy’s Ilospital ; Arthur 
Dighton Stammers, London Hospital; William Henry Arthur 
Douglas Sutton, Guy's Hospital ; John Aylmer Tippet, St. Thomas’s 
Hospital ; Walter Aslatt Turner, Hartley College, Southampton ; and 
William Ernest Wade, University College, Cardiff. 

Chemisiry.—William Guy Embleton Allen, St. Bartholomew's 
Hospital; Robert Edmund Barry Denny, London Hospital ; Herman 
Gerald Dresing, Guy’s Hospital; Frederick Ernest Feilden, 
Middlesex Hospital; William Henry Harris, St. Bartholomew’s 
Hospital; Kenneth Edwin King and Harry Millett, Guy's Hos- 

ital; Henry Felix Mullan, London Hospital; and Kenneth 
Montague Nelson, St. Mary’s Hospital. 

Biology.—Yerey William Barnden and Joseph Herbert Bayley, 
London Hospital; Mahmud Bayumi, Cairo and London Hospital ; 
Alfred Allwright Brown, Birkbeck College; Arthur Charles Oakley 
Brown, Birmingham University ; Ernest Ivon Davies, University 
Coliege, Cardiff; Leonard Snowden Debenham, St. Paul's Schoo! ; 
James Douglas Dimock, Sheffield University; Herman Gerald 
Dresing, Guy's Hospital ; Frederick Ernest Feilden, John Fox- 
Russell, and George Cowley Gell, Middlesex Hospital, Kenneth 
James Menteith Graham, St. Mary's Hospital; James Alfred 
Gregory, Manchester U:.iversity ; John Vaughan Griffith, Liverpool 
University ; Geoffrey Dowson Gripper, Epsom College ; William 
Henry Harris, St. Bartholomew's Hospital ; Frank Cec:l Harrison, 
Shetheld University ; Joseph Adrian Hart, London Hospital ; John 
Robert John, University College, Cardiff; Kenneth Edwin King, 
Guy’s Hospital ; Alexander Joseph Vincent MeDonnell, James 
McDonnell, and William Dundas McRae, London Hospital; Fritz 
Julian Messer, L.D.S. Eng., Guy's Hospital; William Hubert 
Milligan, St. Thomas’s Hos: ital; Charles Frederick Newman, 
Birminzham University; Thomas Melville Payne, University 
College, Cardiff; Maurice Pearson, Birkbeck ‘ ollege; Harold 
Dobsen Pickles, Leeds University ; John Precopoulos and Kdgar 
Stanley Rowbotham, Charing Cross Hospital; J»ffir Rumjahn, 
Liverpool University ; Abdel Rahman Sami, Cairo and King's 
College ; Helier Laing Smith, Charing Cross Hospital ; William 
Fletcher Stiell, St. Thomas's Hospital; Harold Bourne Taylor, 
St. Mary's Hospital ; Gordon Stuart Terry, Bristol University ; 
William Ernest Wade, University College, Cardiff; and Geoffrey 
Legh Wilkinson, Birmingham University. 






Society oF APOTHECARIES OF Lonpon.—At 
examinations held recently the following candidates passed 
in the subjects indicated : 


Surgery.—F. H. W. Brewer (Section I.), St. Bartholomew’s Hospital ; 
J.M. Burke (Sections I. and II.) and C. S. Foster (Sections 1. and 
II.), Middlesex Hospital; W. J. G. Gayton (Section I.), London 
Hospital; M. §. Jevons (Section I.), Royal Free Hospital; J. K. 
Nariman ‘Section I.), Bombay and St. Mary’s Hospital; A. H. Rich 
(Sections I. and II.), University College Hospital; and F. C. V 
Thompson (Sections I. and II.), Guy's Hospital. 

HMedicine.—A. Cordon (Section I.), Birmingham; M. 8. Jevons 
(Section II.) and H. M. Jones (Section II.), Royal Free Hospital! ; 
J. K. Nariman (Section II.), Bombay and St. Mary’s Hospital; 
C. Pyper (Section II.), Leidenand University College Hospital ; and 
R. Rowlands (Sections I. and II.), Glasgow and Westminster 
Hospital. 

Forensic Medicine.—G. J. F. Elvhick, St. Marv’s Hospital; C. W. 
Hayward, Birmingham; M. 8. Jevons, Royal Free Horpital: F. G. 





Norbury, Glasgow ; and A. McL. Pickup, Birmingham. 


At the First Professional Examination of the Conjoint 


22nd, the undermentioned gentlemen were approved in the 





wee 
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Mautjery.—J. Milieon, Oambrlige and St. Gocrg's Regia; - B. UNIVERSITY OF Briston.—At examinations 

Hawthorne, Cambridge and Birmingham; R. G. Maglione, Man- > ‘ 

chester ; F. G. Norbury, Glasgow, WB. North-Smith, Durham and | held recently the following candidates were successful :— 
St. Mary's Hospital; and C. B. Welsby, London Hospital. FINAL EXAMINATION FOR THE DEGREES OF M.B., Cx.B. 


The diploma of the Society was granted to the following candidates, i’ ™ 
entitiing them to practise medicine, surgery, and midwifery :—J. M. Charles William James Brasher, Arthur Launcelot Flemming, Vivian 


. - 3 4 Bartley Green-Armytage, William Wilfrid King, Leonard ‘ustin 
Burke, C. S. Foster, H. M. Jones, W. E. North-Smith, C. Pyper, A. H. Slooes Daodard Newsom Morris, Frederick Cecil Niakels an Joh: 
Bich, R. Rowlands, and F. C. V. Thompson. William Taylor. 
Part I.—Stuart Hardy Kingston. 
SrconpD EXAMINATION FOR THE DEGREES or M.B., Ca.B. 
Bartholomew Gidley Derry and Adolph Gottlob Hieber. 
M.D. EXAMINATION. Seconp EXAMINATION FOR THE DEGREE oF B.D.S. 
Medicine.—Marmaduke Bannister, Victoria University of Manchester ; Reginald Hugh Basker, John Wesley Gilbert, and Edwim Josep): 
Bertram Henry Barton, B.S., St. Bartholomew's Hospital ; James Handford. . ; 
Cameron, University of Edinburgh ; Ernest Cutcliffe Hadley, B.S., N.B.—These lists are issued subject to confirmation by Counsil. 
University of Birmingham; Charles Edward K. Herapath, B.S., 
University of Bristol; J. E. Lane-Claypon, D.Sc., B.S., London RoyAaL CoLLEGE oF SURG:+ONS IN IRELAND.— 
(Royal Free Hospita') School of Medicine for Women ; Edmund ‘ - : 
Garvin Mack, B.S., University College Hospital ; John Parkinson, | The following candidates have passed the primary part of 
ay pm Bigs wag F ae Rees, B.Sc., Mme Apateg Ee ec wer the Fellowship examination :— 
tim: .5., Univ nivers: 
na ee ersitY | WH. J. Cotter, J. O'B. Hodnett, A. A. McConnell, M.B., B.Ch., W. 
Pathology.—John Athelstan Braxton Hicks, B.S., Westminster Pearson, M.D., B.Ch., 8. B, Surti, L.M. & 8. University, Bombay, 
Hospital. I. M. Swanepoel, and Miss K. Wall. 
Mental Diseases and Psychology.—Archibald Thomas William : : ; ae 
Forrester, B.S.. St. Barth Sleneee Bi Seeltel, The following candidates have passed the Final examination 
Midwifery and Diseases of Women.—Alice ne are rey Bee and have been admitted Fellows of the College :— 
and Rhoda Hicks Butler, B.S., London (Royal Free Hospital) School , , 
of Medicine for Women ; Thomas Charles Clare, B.S., University of Vv. J. McAllister, M.B., B.Ch., A. E. S. Martin, L.R.C.P. &S. Irel., 
aes : : 4 H. 8. Meade, L.R.C.P.&S.Irel., E. Montgomery, L.R.C.P. & 8. 
Birmingham; Davis Woodcock Daniels, B.S., St. Mary's Hospital Irel.. and W. Pearson, M.D.. B.Ch. Dub. 
beggar medal} ; Noe ee Se ep ecg B.S., me Ba er of Z Te oe ? 
ree Hospital) School of Medicine for Women; Ernest BE. Tallent _ ry —— 
Nuthall, B.S. St. Thomas's Hospital; and Frederick George UNIVERSITY é OF Epinsuren.—The following 
Sergeant, B.S., University College Hospital. degrees in Medicine and Surgery were conferred on 
State Medicine.—Albert H. Godwin Burton, B.S., Guy’s Hospital ; July 22nd :— 
James Alexauder Milne, B.S., London Hospital; Austin T. - 
Nankivell, B.S., King’s College and St. Bartholomew's Hospital Doctor of Medicine.—lAndrew Russell Bearn, [Roderick Alan 
(University medal); Frederick Augustus Sharpe, B.S., Guy's Campbell, Samuel Gordon Corner, Crawford Smith Crichton, 
Hospital; Clare Oswald Stallybrass, B.S., University of Liverpool ; Cornelis Hildebrand Derksen, [Robert James Dick, | Mackenzie 
and Cuthbert Gerald Welch, B.S., University College and London Douglas, James Dunbar Brunton James Dundas, [Andrew Leslie 
Hospital. Dykes, Andew Fleming, [William Edward Foggie, Stephen 
Tropical Medicine.—J McFarlane W. Pollard, B.S., Guy’s Hospital ; Forrest, ]Noel Constable Forsyth, William Douglas Forsyth, Mark 
and Herbert James Walton, St. Bartholomew's Hospital and London Stewart Fraser, +Robert Skeoch Frew, Thomas Gardner, Jessie 
School of Tropical Medicine (University medal). Handyside Gellatly, tGeorge Herbert Rae Gibson, Henry Joseph 
ul Glover, ] Alexander Stewart Gordon, } William Lennox Gordon, [Peter 
M.S. EXAMINATION, Gorrie, James Giieen Grebe, Tan Moms Grent, Frederiek George 
Kdwin Thomas Harries Davies, M.D., St. Mary’s Hospital. Harper, Richard Cartwright Jameson, {Robert Hillhouse Jamieson, 
N.B.—This list, published for the convenience ot candidates, is issued William Wilton Johns, tThomas Arnold Johnston, John Elisha 
subject to its approval by the Senate. Kubne, [Henry Ruthven Lawrence, Sydney Buxton Legge, 
William oa yeorne Cxgaieteat Las, Speman L on, md nan 
Kelman Macdonald, John die Mackenzie, ]Rory Bric M‘Laren, 
Victoria UNIveRsITy OF MancHEster.—The James Neil M‘Laughlin, [Alexander Church Brodie M‘Murtrie, 
following have satisfied the examiners :— {John Mathewson, Hugh James More, Reginald Herbert Morrison, 
[William Cuthbert Morton, ]Robert Esmond Moyes, Ernest Muir, 
Fina M.B. anp Cu.B. EXAMINATION. TJohn George Patrick Murray (Major [.M.S.), William David Osler, 
A. B. Ainscow, Estelle I. E, Atkinson, (Rupert Briercliffe, G. T- John Harold Peek, ]Edward Lawrence a William Edward 
Cregan, Caleb Davies, T. E. Dickinson, Gertrude H. Geiler, t¢R. C. Reynolds, ]Robert Macdonald Robertson, *William M*Douald scott, 
Hutchinson, R. B. Jackson, W. Hoyle Parkinson, *]§W. A. Sneath, Edward Swan Simpson, Ernald Drybrough Smith. {Robert 
W. B. Wamsley, and William Wright. Abraham Logan van Someren, [William Sinclair Stevenson, 
Obstetrics.—A. W. Gaye, W. Howarth Parkinson, Alexander Reid, Henry Martyn Stumbles, {Herbert Francis Lechmere Taylor, John 
J. B. Seott, and Gordon Whitehead. Cook Tennant, JLewis Hay Frederick Thatcher, Edward George 
Obstetrics. and Medicine.—J. R. Rigg. Thomas, George Ryan Twomey, Abraham Andrew Walbrugh, 
Forensic Medicine and Toxicology.—C. BH. Butterworth, K. D. Bean, ]George Frederick Charles Wallis, * William Halliday Welsh, 
A. H. Holmes, L. W. Howlett, W. H. Laslett, Jane C. Miller, tHerbert Lindessxy Watson Wemyss, Joseph Richard Williams, 
Manfred Moritz, Lovell Moss, G. E. Sawdon, William Stirling, TArthur Gurney Yates, and *James Young. 
J. 8. B. Stopford, G. K. Thompson, and William Warburton. Master of Surgery.—t John Fraser. 
* First Class Honours. ¢t Second Class Honours. * Awarded gold medals for their theses. 
] Distinction in Medicine. § Distinction in Obstetrics. t Highly commended for their theses. 
University Prize in Medicine awarded to A. G. Bryce. ] Commended for their theses. 
Bachelor of Medicine and Master in Surgery.—William Brand. 
Tarp M.B. EXAMINATION. Deheier 7 ergy ot, Made, of sna ory. Ae tner Allan, 
eneral Pathology and Morbid Anatomy.—C. T. G. Bird, e tRobert Marshal an, *Gordon Francis Bell, Oliver Henry 
ee. T. W. ‘Martin, se ty ake W. J. A. Quine, and = Blacklay. Grahame Jackson Boal, Henry Robins Borcherds, Charles 
Stallard. Jobn George Bourhill, oe ate ne! — Francis Stanislaus 
ark! Brennan, George Selby Brock, obn iconer Brown, George 
Pharmacology and TherapenticF. &, Bedale, R. B. Berry A.C. |  Retere lrwce, Soseph La Fleming Coy Burr, Grong’ Doug 
C.’W: Fort, Edgar Grey, George "Jackson, D. 8. road James Cairns, Ernest Hugh Cameron, Andrew Campbell, Walter Waddell 
Leach. J. A. Lees, A. H. Macklin, Mabel E. May, P. H. Midgle Carlow, George Jameson Carr, Walter Duncanson Chambers, 
T. H. Oliver, L. W. Sparrow, R "p Stewart, C ' ‘White ‘A a Andrew Cochrane, Josias Daneel, William Darlington. Lucy Evelyn 
Wilkinson, H: D. Willis, 8. A. Winstanley, W. H. Wood, and H.C. | Davies, Jemima Brown Dickie. {Matthew Robertson Dreunan, 
Wright. — prsing >; Mote 7 — tdJobn Drummond, Isabella Galloway Emslie, Wilfred John 


University or Lonpon.-——At examinations held 
recently the following candidates were successful :— 


Ft RABE TRS 


rs de 


Hygiene.—F. 8. Bedale, R. B. Berry, ©. T. G. Bird, A. G Bryce, L. T. pene, Bios foment Seas. Peer Fe ree t Francs 


0 3 ble r Gr t jdward 

Chailenor. John Cowan, G. C. Dixon, Geoffrey Fildes, C. W. Fort, wn oat Sui une’ Soa Sie Heme Daria’ ween r 
Kagar Grey, George Jackson, D. S. Jones, James Leach, J. A. Lees, Harvey, William Robert Clayton Hesl p, Dirk van Velden Hoffman, 
A. H. Macklin, Mabel EK. May, P. H. Midgley, T. H. Oliver, L. W. John Honeyford, Alexander Hood, Arthur Joseph Gordon Hunter, 
Sparrow, R. P. Stewart, C. F. White, A. G. Wilkinson, H. D. Willis, John Hunter, Gideon Johannes Joubert, Jal Cursetji Jehangir 
§. A. Winstanley, W. H. Wood, and H. C. Wright. Khambatte, James St. Pierre Knight, Lia Kurz, Bric Christison 
tees . ng, David Torquil Macleod Large, *Robert Sharp Lawson, 
Fast M.B. Bxamination. ion Leiper, Sones John _ Levin, Lionel Arthur Lewis, 
Part IlI. Organic Chemistry and Bio-Chemistry.—Lily Allan, W. R- John Percy Litt, John Moffat Logie, tDavid Murray 
Blore, James Brooks, J. EK. Brooks, Basil Browning, Frank Lyon, William Campbell Lyons, William Grant M‘Afee, 
Chadwick, William Christopher, J. W. Craw, N. H. Davison, O. M. John Cameron MacCallum, Keith Buchanan MacGlashan, 
de Jong, A. T. Gibb, William Halliwell, K. G. Haworth, J. R, A milius Clayton Mackay, John M‘Phail Mackinnon, Philip 
Jagger, J. D. Kenyon, B. A. Linell, Clara A. Lomas, Kamil Whitside Maclagen, Kenneth Alexander Maclean, Mary Macmillan, 
Maximus, A. S. Paterson, W. A. Rogerson, J. R. B. Russell, J. R. William M‘Naughton, Duncan Frederick Macrae, Norman Fleetwood 
Slack, K. H. Walker, and Henry Wilson. Mann, Vilcourt Pierre Mondon, Benjamin Branford Morgan, 
First B.D.S. Examination.— Arthur Coupe. Archibald Alexander Morison, Duncan Metcalfe Morison, Malcolm 
Diploma in Dentistry (Final Examination).—Vernon Ditcham, §. I. M ‘Lean Morrison, Oliver Armand James Needham Muriset, William 
Fillingham, W. H. Maden, F. B Preston, and Nerman Vickers, Paterson Murray, Harry Grattan Guinness Nelson, Pie er Johann 
Dental Prosthetics and Operative Dentistry —Wifrid Jackson and Olivier, Henry Forbes Panton, Dora Elizabeth Patersin, William 
L. W. Ward. Calder Paton, James Forrest Penman, Abraham Zadok Philips, 
Diploma in Public Health.—J. D. Buchanan, Thomas Burrell, Mildred Leopold Tnomas Poole, Allan Horatio Porter, Samuel Percy Palmer 
. L. Cathels, 8. J. Clegg, J. B. Ferguson, Frederick Hall, Regina'd Proctor, Stephen Horatio Pugh, Nicholas Purell, Alexander 
Holmes, A. B. McMaster, J. S. Manson, Agves H. Nicoll, A. A. William Rattrie, William Douglas Reid, David Turnbull Richar:son, 
Norris, Frank Webb, Winifred F. Wigglesworth, and F. EB, Wynne. Andrew Graham Ritchie, James Robertson, Lizzie Rose, William 
Degree of B.Sc. in Public Health.—Alexander Grant. Russell, Thomas M‘Call Sellar, William Alexander Shafto, Daisy 
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liddiard Shawyer, Fraser M‘Ewen Sinclair, David Revell Bedell 
sivright, Karl Frederick Sonntag, George Henderson Stevenson, 
dames David Grahame Stewart, James Taylor, Harry Campbell 

Todd, William Alexander Todd, John James Tough, +Claude 

Bartley Tudehope, Robert Catherwood Wallace, Arthur Macgregor 

Warwick, Joseph Cunningham Watson, William Grant Waugh, 

William Leckie Webster, Henry James Gordon Wells, Stephen 

Marold Wilkinson, and Guy Alfred Wyon. 

* Passed with First Class Honours. 
+ Passed with Second Class Honours. 
Diploma in Tropical Medicine and Hygiene.—John Scott, M.B., Ch.B. 

(with distinction), and Adam White, M.B., Ch.B. 

Lonpon ScHoot or TropicaL Mepicinzr.—The 
following students have successfully passed the examination 
held at the end of the thirty-third session, May to July :— 

*A. Connal, M.D. (Colonial Service); *R. Seheult, M.D. Edin. 

(Colonial Service); *H. L. Duke, B.A., M.B., B.C. (Colonial Service) ; 

*wW. V. M. Koch, M.D. (Colonial Service); *H. Falk, Captain, 

1.M.S., M.B. Camb.; C. L. Eyles, M.B., Ch.B. Edin. (Colonial 

Service); F. L. Boag, M.B., Ch.B. Manch. (Colonial Service) ; 

M. Y. Young, M.B., Ch.B.; J. F. Leys, M.D. Pennsylvania 

(U.S. Navy); R. H. S. Marshall, M.R.C.S,, L.R.C.P.; G: C. M. 

Davies, L.R.C.P. Edin., L.8.A. Lond. (Colonial Service); José F. 

de Pazos, M.D. Cuba; G. Hoyos Robledo, M.D. Colombia. 

*With distinction. 

ForgIGN UNIVERSITY INTELLIGENCE.— 
Basle: Dr. Ernst Hagenbach-Merian has been recognised as 
privat-docent of Surgery.— Berlin: Dr. Herzog, privat-docent 
of Ophthalmology, and Dr. G. Finder, privat-docent of 
Laryngology, have been granted the title of Professor.— 
Bonn: De. Frohlich has been recognised as privat-docent of 
Physiology.— Budapest: Dr. Ludwig Nekam has been 
appointed Professor of Dermatology. Dr. Adolf Anodi, 
privat-docent of Laryngology and Rhinology, has been pro- 
moted to an Extraordinary Professorship.— Copenhagen: Dr. 
M. Tscherning has been appointed Professor of Ophthalmo- 
logy.—G@enoa: Dr. Alberico Benedicenti of Messina has 
been appointed Professor of Materia Medica and Pharmaco- 
logy.— Gottingen: Professor Jensen of Breslau has been 
appointed Professor of Physiology in succession to Dr. 
Verworn. Professor Jenckel is leaving as he has been 
appointed Surgeon-in-chief of the Bremen Hospital. 
Heidelberg : Dr. Max Wilms, Professor in Basle, has accepted 
the chair of Clinical Surgery. Dr. Wagenmann, Professor in 
Jena, has been appointed to the chair of Ophthalmology in 
succession to Professor Leber.—Jnnsbruck: The chair of 
Medical Chemistry being now about to become vacant on 
account of Professor Lébisch’s retirement, the following names 
have been decided upon by the medical faculty to whom 
to offer the post: (1) Dr. Richard von Zeynek of Prague; 
(2) Dr. Fritz Pregl of Gratz and Dr. Otto Ritter von Fiirth of 
Vienna; and (3) Dr. Richard Burian of the Zoological 
Station in Naples. Dr. Gustav Bayer has been recognised as 
privat-docent of General and Experimental Pathology.— 
Leipsie ; Professor Curschmann’s successor in the chair of 
Medicine has now been definitely appointed in the person 
of Professor von Striimpell of Vienna. He is no stranger to 
Leipsic, as he was Director of the Medical Polyclinic and 
Extraordinary Professor there up to 1886.—Lille: Dr. 
Descomps has keen appointed (after concours) professeur 
agrégé of Anatomy and Embryology.— Naples: Dr. Nicola Di 
Giovane has been recognised as privat-docent of Internal 
Pathology.— Odessa: Dr. A. A. Bogomoletz has been re- 
cognised as privat-docent of General Pathology.— Phila- 
delphia (Medico-Chirurgical College): Dr. George LE. 
Pfahler has been appointed Professor of Radiology, 
and Dr. John M. Swan Adjunct Professor of Medicine. — 
Prague (German University): Dr. Anton Wéolfler, a former 
assistant of Professor Billroth in Vienna, whose classes 
were attended by many English and American students, has 
been obliged by ill-health to retire from the duties of his 
chair. He is 60 years of age.—Rosteck : Dr. Martius, Pro- 
fessor of Medicine, has been elected Rector for the next 
year.—St. Lows: Dr. Orville H. Brown has been appointed 
Adjunct Professor of Physiology, Dr. Guthrie McConnell 
Adjunct Professor of Pathological Anatomy, and Dr. Jules M. 
Brady Adjunct Professor of Children’s Diseases.— St. Peters- 
burg (Military Medico-Chururgical Academy) : Dr. Chistovich, 
Professor of Bacteriology, has been appointed Professor of 
Clinical Medicine in succession to the late Professor 8. 

Bolkin.— Vienna: Dr. Franz Erben of Prague has been 
recognised as privat-decent of Medicine, and Dr. O. Kahler 
privat-docent of Laryngology and Rhinology. — Wiirzburg : 
Professor Kretz of Prague has been appointed to the chair of 
Pathological Anatomy, in succession to Professor Borst. 
Wessely, provat-docent of Ophthalmology, has been pro- 
woted to an Extraordinary Professorship. 





UnitED Krinepom Po.Lice SuRGEONS’ ASSOCIATION. 
—The following two resolutions were passed at the annual 
meeting of this association held on July 28th :— 

1. The United Kingdom Police Surgeons’ Association desires to draw 
the attention of the Home Secretary to the inadequate provision of 


ambulances in the public service within the Metropolitan Police district 
of London. 


2. That the honorary secretary be instructed to send a letter to the 
Home Secretary embodying the above resolution, also a copy to jthe 
Commissioner of Police for his information. 

THE Poor-LAw MepicaL OFFicers’ AssocraTION 
OF ENGLAND 4ND WALES.—A special general meeting of 
this association was held at 429, Strand, W.C., on July 29th. 
All Poor-law medical officers had been invited to be present 
and Surgeon-General G. J. H. Evatt, C.B., was in the chair. 
Among those who were present were Mr. G. Jackson 
(Plymouth), Dr. A. Drury (Halifax), Mr. ©. Biddle 
(Merthyr Tydfil), Mr. D. B. Balding (Royston), Mr. Walter 
Smith (London), Mr. W. Holder (Hull), and Mr. T. 
Carey Barlow (London). Dr. F. G. Crookshank, President of 
the Association of Medical Officers of Health, and Mr. F. E. 
Fremantle, medical officer of health of the county of Herts, 
were also present. The honorary secretary read the minutes 
of the annual meeting at Halifax. With some slight altera- 
tion they were confirmed, and duly signed by the chairman. 
The meeting then entered upon the consideration of the 
resolutions which had been adjourned from the meeting 
at Halifax, and which were published in THE LANCET of 
July 23rd. They were taken seriatim. There was some 
difference of opinion with regard to the first resolution, 
which declared *' that it is not desirable that there should be 
a ‘break-up’ of the present Poor-law system,” and ‘that 
proper reform of existing institutions would be better for the 
welfare of the sick poor and the good of the nation.” Mr. 
Holder strongly objected to it, and several others who were 
in favour of the principle of the resolution thought it 
inadvisable to stereotype it as the policy of the association. 
After considerable discussion it was decided to withdraw 
altogether the first resolution. The same course was taken 
in the case of the fourth resolution, which declared ‘‘ that 
there are no logical grounds for drawing any distinction 
between medical and other relief when granted by the 
State.” Although most of those present were in perfect agree- 
ment with the principle of the resolution, it was considered 
inadvisable in the opinion of some to put it forward, seeing 
that the franchise had been granted to the recipients of 
medical relief, and was not likely to be withdrawn. With 
the exception of these two all the other resolutions were 
almost unanimously carried as they stood before with the 
exception of a verbal alteration in the seventh. The meeting 
separated with a vote of thanks to the honorary secretary for 
his work on behalf of the Poor-law Medical Service of 
England and Wales. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Midwives Bal. 


THe Midwives Bill has passed its third reading in the House of Lords. 
Some drafting amendments were made on the final stage. It has still 
to be considered by the House of Commons, but that consideration 


must be postponed until the reassembling of Parliament in November. 
The Autumn Recess. 

Parliament has adjourned until Tuesday, Nov. 15th. The principal 
piece of legislation with which it has yet to deal this year is the 
Finance Bill. Although political considerations have been mainly re- 
sponsible for its postponement until the end of the year, the fact that 
the holidays commence at the beginning of August is a source of 
personal satisfaction to Members. Last year Parliament sat through 
November without a break, and a General Election has intervened, 
Accordingly, a period for recuperation is not now unwelcome. Before 
the House separated the Royal Assent was intimated to two batches of 
Bills passed this session, These include the Glasgow University (Chair 
of Clinical Medicine and Chair of Clinical Surgery) Order Confirmation 
Act and St. Mungo College Order Confirmation Act. 





HOUSE OF COMMONS. 
WEDNESDAY, JULY 27TH. 
Bleached Flour. 

Mr. LonspaLe asked the President of the Local Government Board 
whether he bad received the report of the inspector who was directed to 
investigate the effects of the bleaching of flour by chemical processes, 
and whether legislation would be necessary to enable him to protect the 
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public from being supplied with impure or adulterated flour.—Mr. 
Burns replied: The inquiry is still proceeding and I am not yetina 
position to make any statement as to whether legislation will be 
necessary. 

Mr. Lonspate: Is the right honourable gentleman aware that some 
manufacturing chemists are openly offering phosphate of lime to 
millers for the purpose of this adulteration ? 

Mr. Burns: I am aware of something like that, and I am anxious to 
make the report and investigation as complete as possible. 

Mr. BowLrs: Will the right honourable gentleman take steps to 
make it known that the whitest flours are the worst and least 
digestible ? 

No reply was given. 

Borax as a Meat Preservative. 

Mr. Hunr asked the President of the Local Government Board 
whether, in view of the fact that it was a criminal offence in America to 
use borax as a preservative of meat, he proposed to take steps to prevent 
the importation into this country of meat in which borax had been used 
as a preservative —Mr. Burns replied: In pursuance of the Public 
Health (Foreign Meat) Regulations, 1908, certain meats, such as tongue, 
tripe, and kidneys, which were formerly imported in pickle containig 
large quantities of borax, have ceased to be imported, and I do not at 
present think it necessary to take any further steps in the matter. 

Mr. Hunt: Is the right honourable gentleman aware that the chief 
of the Bureau of Animal Industries in America stated in bis report that 
meat for England might be preserved in borax if it was made under 
special rules and specially labelled.—Mr. Burns: Under the reg» lations 
under the Food Act which this House passed in the year 1907 that 
condition is dealt with. 


The Importation of American Meat. 

Mr. Hunr asked the President of the Local Government Board 
whether he was aware that in 1907 over 90,000 carcasses of cattle and 
pigs from which tumours and abscesses, including cancerous tumours, 
had been cut out were stamped by the United States Government as 
sound, wholesome, and healthful for buman food; and what steps he 
proposed to take to preserve our people from consuming without know- 
ing it this diseased American meat —Mr. Burns (replying to this and 
two other questions) said: The figures which the honourable Member 
gives appear to be taken from the annual reports of the United States 
Bureau of Animal Industry, but I have no means of verifying them. 
Under the Public Health (Unsound Food) Regulations, 1908, the 
medical officer of health is empowered to seize any article of food which 
is unsound, unwholesome, or unfit for hum«n consumption. This 
officer has similar power in regard to home-killed meat. 

Mr. Hunt: Is the right honourable gentleman aware that under 
the American regulations of 1908 American meat is allowed to be 
stamped so long as the cancerous and other diseased parts are cut out ? 
Does he kn wanything about that ? 

Mr. Burns: Yes, whatever the Americans may do or stamp, no meat 
that answers to the description given by the honourable Member is 
allowed to be landed in this country under the Act of 1908. 

Mr. Hunr: May I ask the right honourable gentleman whether his 
experts can tell whether, when the carcasses are sent over here, the 
diseased parts are cut out ? 

Mr. Burns: In many cases they can, and we are now taking steps to 
prevent any possibility of what the honourable Member suggests 


occurring at all. 
Dirty Flock Bedding. 

Lord ALEXANDER THYNNE asked the President of the Local Govern- 
ment Board whether it was the intention of His Majesty’s Government 
to introduce at an early date a non contentious Bill dealing with the 
question of dirty flock and loathsome bedding which had recently 
formed the subject of representations to the Local Government Board. 
—Mr. BuRNs answered: I trust it may be possible to introduce a Bill 
dealing with this subject at an early date. 

Lord ALEXANDER THYNNE: Are we to understand that it will be in 
the autumn session ?—Mr. Burns: That depends upon circumstances 
which I cannot control. 

THURSDAY, JULY 28TH, 


Alleged Death from Anthrax. 

Sir Francis CHANNING asked the Secretary of State for the Home 
Department whether he had now received the report of his inspector or 
medical officer as to the circumstances attending the death of Thomas 
Forman from anthrax at Wellingborough ; whether he would circulate 
it as a Parliamentary paper; and whether the investigation had 
suggested any further precautions which might be taken to reduce the 
risks of contracting anthrax in the handling of hides.—Mr. CHURCHILL 
wrote in reply: The report is not yet completed. When I receive it I 
will communicate with my honourable friend. 


St. Mary's Hospital Bacteriological Department. 


Mr. Lynou asked the Chancellor of the Exchequer whether any por- 
tion of the grant to universities might be made available to the direct 
encouragement of scientific research ; and whether, in particular, in 
view of the high character of original research carried out at St. Mary's 
Hospital bacteriological department, and in view also of the acknow- 
ledged importance of those results in combating tuberculosis, he would 
take steps to ensure the removal of the financial embarrassment 
which threatened to impede the work of that institution — 
Mr. Luioyp GrorGe (bv written answer) replied: The grant 
made annually by Parliament in aid of university colleges is distributed 
on the recommendation of the Advisory Committee, and the Com- 
mittee has always paid special attention to the post-graduate and 
research work of colleges applying fora share in the grant. Iam not 
aware of the circumstances of the bacteriological department of St. 
Mary's Hospital to which the honourable Member refers, but any 
institution which desires to participate in the grant, and which is 
prepared to satisfy the conditions laid down in the Treasury Minute of 
June 3rd, 1909, should make application in the first instance to the 
Advisory Committee. 

T e Royal College of Surgeons, Ireland. 

Mr. Lone asked the Chancellor of the Exchequer whether his atten- 
tion had been directed to the report of the Departmental Committee 
appinted to inquire into the claims of the Scottish universities for 
additional assistance from the public revenues ; and whether, in con- 
sidering the recommendations made in that report, he would also give 





favourable consideration to the claim which was pressed upon the 
Government when the Irish Universities Act, 1908, was under dic- 
eussion in this Flouse, and which had since been renewed in corr:- 
spondence with the Irish executive in favour of an annual grant of 

to the Royal College of Surgeons, Ireland.—Mr, LLoyp Gerona: 
wrote in reply: The report to which the right honourable Member 
refers has been before the Treasury. I shall be prepared to give caref,)| 
consideration to any representations on behalf of the Royal College of 
Surgeons, Ireland, which my right honourable friend the Chief 
Secretary may think fit to make to me on the subject. 








Appointments, 


Successfu! ap; écants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tue Lancer Office, directed to the Sub- 
Editor, not later thin 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 





Beesty, Lewis, F.R.C.S. Edin., has been appointed Assistant Surgeon 
to Chalmers Hospital, Edinourgh, and Lecturer on Surgery to the 
School of Medicine for Women, BE tinburgh. 

Bowen, O. H., M.R.C.S., L.R.C.P. Lond., has been appointed Junior 
Resident Medical Oticer at the Lond n Temperance Hospital. 
Browneé CuHarves Ropert, M.D., B.Ch., B.A.O. Dub., bas been 
appointed Honorary Surgeon to the St, John Ambulance Brigade at 

Falmouth, Cornwail. 

DU Preez, James J., M.B.,Ch.B. Aberd,, has been appointed Resident 
Surgeon at Aberdeen Royal Infirmary. 

Dwyer, FrRepexick Conway, M.D. Dub, F.R.C.S.Irel., has been 
appointed Visiting Surgeon to the Richmond, Whitworth, and 
Hardwicke Hospita's, Dublin. 

Fierouer, James, M.D., D.P.H. Aberd., has been appointed Lecturer 
in Infec!ivus Diseases in the University of Manchester. 

Jounson, J. ANpeERTON, M.B., Ch.B. Vict. & Liverp., has been 
appointed District Medical Officer and Public Vaccjnator to the 
Parish of St. Mary, Islington. 

Jones, THomas Henry, M.D., C.M Edin., D.P.H. Cantab., has been 
appointed Medical Officer of Health for the Counry of Surrey. 

Lowry, James ArtTHuR, M.D. R.U.1., has been appointed Medical 
Superintendent of the Surrey Coun'y Lunatic Asylum, Brook wood 

MacLennan, ALEXANDER, M.B., M.S. Glasy., has been appointed 
ILonorary Consulting Surgeon to the Royal Infirmary, Stirting. 

Nico,, Parrick, M.B.. Ch.B., D.P.H.Aberd., has been appointed 
Assistant School Medical Officer to the County Council of Aberdeen- 
shire. 

Seaton, Epwarp C., M.D. Lond., F.R.C.P. Lond., has been appointed 
Consulting Medical Officer ot Health to the Surrey County Council. 

Semp.e, Ropert, M.B., Ch.B. Aberd., has been appointed Resident 
Surgeon and Physician at Aberdeen R»yal Infirmary. 

Smite, Harotp EpGar, M.B., Ch.B. Aberd., has been appointed 
Resident Surgeon and Physician at Aberdeen Royal Infirmary. 
Sroxer, Sir THorNity, M.D. Q.U.1., F.R.C.S_ Irel., has been appointed 
Consulting Surgeon to the Richmond, Whitworth, and Hardwicke 

Hospitals, Dublin. 








Vacancies, 


For further information regarding each vacancy reference should be 
made tu the advertisement (see Index). 


Beprorp Counry Hosprrat.—House Physician. 
anuum, with apartments, board, and washing. 

BOURNEMOUTH, RoyaL NaTIONAL SANATORIUM.—Resident Medical 
Officer. Salary £10 per month, with board, residence, and 
washing. 

BRaDFORD CHILDREN'S HospiraL.—House Surgeon. Salary £100 per 
annum. 

Bricuron, Sussex County HosprraL.—Two Assistant House Surgeons, 
unmarried. Salary £60 and £50 per annum respectively, with 
apartments, board, and laundry. 

Bristol Royau InFiRMaRY.—Hv«norary Medical Registrar. Also 
Resident Casualty Oticer fur six mouths. Salary at rate of £50 per 
annum, with board, lodg ng, and washing 

CAMBRIDGE, CAMBRIDGESHIRE, &C., LuNavic AsyLUM, Fulbourn. 
Second Assistant Medical Ovticer, unmarried. Salary £120 per 
annum, with board, lodging, and attendance. 

CaRMARTHEN, Joint Countits ASYLUM.--Second Assistant Medical 
Otticer, unmarried, Salary £160 per annum, with board, apart- 
merits, laundry, &c. 

CHELTENHAM GENERAL HospitaL.—House Surgeon, unmarried, Salary 
£75 per annum, with board and lodging. 

Ciry oF Lonvon Hospi: abt POR Diseases or THE CHEst, Victoria Park, 
E.—Physician to Out-patients. Salary 40 guineas per ans.um 

Devonport, Royal ALBERT HospiTaL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per 
anuum, with board, apartments, and laundry, 

DorcuksterR, Country AsYLUM.—Junior Assistant Medical Officer. 
Salary £140 per annum, with board, &e. 

DURBAN, NaTal, CORPOKATION PUBLIC HeaLTH DepaRTMENT.—Medical 
Officer f + Municipa! Tuberculosis Bureau. Salary £60) per annun 

EpMonTon Union INFIRMARY, Brvdiport-road, Upper B:imont 
Resident Assistant Medical Officer, unmarried. Salary £100 per 
annum, with board, lodging. and washing. 

FRENCH HuspiTAL, 172, shaftesbury-avenue, W.C.—Resident. Medica! 
Officer unmarried, Salary £100 per annum, with full board «ad 
laundry. 

Guest HosprraL, Dudley.—Assistant House Surgeon for six mor 
Salary £75 per annum, with residence, board, and washing. 


Salary £60 per 
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iUILDFORD, RoyaL SuRkeY Country HospiraL. — Assistant House 

os Surgeon. Salary per annum, with board, residence, and 
laundry. 

HenEroRD, HEREFORDSHIRE GENERAL HosprraL.—House Surgeon, 
unmarried. Salary £100 per annum, with board, apartments, and 
washing. 

Hunt, Royal INFIRMARY.—Two Casualty House Surgeons. Salary £30 
per annum, with board and lodging. 

Lixcoty GENERAL Dispensary.—Resident Junior Medical Officer, un- 
married. Salary £175 per annum, with apartments, fire, and 
lighting. 

MACCLESFIELD GeneRAL InFIRMARY.—Senior House Surgeon. Salary 
£100 per annum, with board and residenee. 

Maipstonk, Wrst Kent GeNeRAL Hospirat.—House Surgeon. Also 
Assistant House Surgeon. Salaries £100 and £60 respectively, with 
board and residence. 

MANCHESTER, ANcoaTs HosprraL.—Honorary Physician. 

MaNCHESTER HospiITaL FOR CONSUMPTION AND DISEASES OF THE 
TuRoaT AND CHEsT.—Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 

MepicaL DEPARTMENT OF THE Navy, London, 8.W.—Dental Surgeon 
for duty with the Naval Forces in the United Kingdom. Salary £1 
per diem. 

MippLFsex HospitaL.—Assistant Anesthetist. Salary £40 per annum. 

NoRFOLK 4ND Norwich HospitaL, Norwich.—Honorary Pathologist 
and Bacterio'ogist, 

OxFoRD, RADCLIFFE INFIRMARY AND Country HosprraL. — House 
Surgeon, unmarried, for six months. Also Junior House Surgeon, 
unmarried, for six months, Salary in each case at rate of £80 
per annum, with board, &c. 

REDHILL, BaRLSwoop AsYLUM.—Junior Assistant Medical Officer, 
unmarried. Salary £130, rising to £150 per annum, with board, 
lodging, washing, &c. 

{ocHDALF INFIRMARY.—Junior House Surgeon, unmarried. Salary 
£80 per annum, with board, residence, and laundry. 

ROXBURGH AND SELKIRK County COMMITTEES ON SeCONDARY Epuca- 
rion.—Sebool Medical Inspector. Salary £30 perannum with out- 
of-pocket expenses, 

RoyaL NavaL MEpIcAL SERVICE.—Fifteen Commissions. 

RoyaL WaTERLOO HospiraL FoR CHILDREN AND WomMeEN, Waterloo 
Bridge-road, 8.E.—Juvior Resident Medical Officer. Salary at rate 
of £50 per annum, with board and washing. 

SALISBURY, FisHFRTON HovsE ASYLUM.—Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board, lodging, washing, 
and attendance. 

SHEFFIELD Royal Hospirat.—Assistant House Surgeon and Assistant 
House Physician, unmarried. Salary £50 each per annum, with 
board, lodging, and washing. 

SHEFFIELD RoyaL InFIRMARY.—Seventh Resident Medical Officer. 
Salary £60 per annum, with board and residence. 

SHREWSBURY, SaLop INFIRMARY (THE CouNTY HospiTaL).—House 
Physician. Salary at rate of £70 per annum, with board and 
apartments. 

SUNDERLAND, MONKWEARMOUTH AND SovurHwick HospiraL.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry, 

Truro, RoyaL CoRNWALL INFIRMARY.—House Surgeon, unmarried. 
Salary £100 per annum, with board and apartme:.ts, 

Ventnor, Roya National HospiraL FOR ConsumprTion.—Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
board and lodging. 

West Ham Hosprrat, Stratford, E.—Junior House Surgeon. Salary at 
rate of £75 per annum, with board, residence, &c. 

Wicax, Roya ALBerT Epwarp InrirMary.—Junior House Surgeon- 
Salary £100 per annum, with apartmevts and rations, 








Pirths, Marriages, and Deaths. 


BIRTHS. 

CockpurnN.—On July 3lst, at 15, Castlebar-road, Ealing, the wife of 
Robert P, Cockburn, M.D., of a son. 

Hunt.—On July 30th, at 3, Goldsmid-road, Brighton, the wife of Ernest 
Rivaz Hunt, M.A., M.D. Cantab., of a son. 

Marnrson.—On July 2ist, at * Kintail,” Butler-road, Harrow, to F. M. 
Matheson, M.R.O.S., L.R.C.P., and Mrs. Matheson, a son. 

sPparks.—On July 25th, at Farningham House, Whitley Bay, the wife 
ot Dr. J. P. Sparks, of a daughter. 





MARRIAGES. 


BrorueRstonN—SMITH.—At Garrarie, Whithorn, on August 3rd, by the 
Rev. John Gordon, William Brotherston, Writer to the Signet, 

: Edinburgh, and Margaret Merry Smith, M.B., Ch.B., D.P.H. 

SEARLE—ALBaN.—On July 30th, at St. Mary’s Church, Vincent-square, 
London, Charles Frederick Searle, B:A., M.B., B.C. Cantab., to 


Aunie Alban, daughter of the late Rev. Evan Alban, Vicar of 
Liedrod, Cardiganshire, 


DEATHS. 
FalReANK.—On August Ist, at Porchester-terrace, Hyde Park, W., 
Xobert Stephens Fairbank, M.R.C.S. Eng., L.S.A. 
Trivroy.—On July 26th, at Umzinto, Natal, South Africa, William 
Versons Tritton, M.D., M.R.C.S. Eng., L.S.A. Lond. 





\.B—A fee of 5s. is charged for the Insertion of Notices of Births, 
Marriages, and Deathe. 





Hotes, Short Comments, and Anstoers 
{o Correspondents, 


“QUIDQUID DELIRANT REGES.” 

Excess, in whatever direction, invites, and generally incurs, its 
Nemesis. Such is the moral to be deduced from Dr. Angelo 8. 
Rappoport’s monograph, entitled ‘‘ Mad Majesties "(London : Greening 
and Co., one vol., 16s. net), in which he maintains that ** most of the 
dynastic families of Europ? are tainted with the hereditary vices of 
degeneracy, idiocy, imbecility, and insanity.” Excess of authority, 
indeed, amounting to absolute irresponsibility, reacts injuriously on 
all its wielders, and not in the sphere of civil government only. Much 
lower in the social scale, John Stuart Mill bas, in his essay on 
** Liberty,” indicated its deteriorating effect on the commoner as well 
as on the feudal lord or the emperor or monarch—the whole thesis, 
by the way, having been anticipated by Lord Byron in the memorable 
stanza inspired by Suetonius :— 


** When Nero perished by the justest doom 

That ever the destroyer yet destroyed, 

Amid the roar of liberated Rome, 
Of nations freed and the world overjoyed, 

One hand, unseen, strewed flowers upon his tomb; 
Perhaps the kindness ofa heart not void 

Of gratitude for service done, when Power 
Had left the wretch one uncorrupted hour.” 


The progressive decline of the Caesarean Dynasty, evinced in the 
paranoia of a Caligula, a Claudius, and a Nero, and in the long line of 
Emperors that, with occasional lucid intervals in the Flavii and the 
Antonines, gives so sombre a tone to the earlier chapters of Gibbon, 
furnishes instances in point, instances which Dr. Rappoport 
supplements, in great detail, from subsequent history. Excessive 
intermarriage comes in as a concurrent cause of the mental 
decline in question—‘' breeding in and in” (as it used to be 
called) bringing also its Nemesis on more than one royal house. 
Dr. Reppoport draws a lurid picture of the demented mother 
of the Emperor Charles V., whose own intellect was far from main- 
taining its equilibrium—wit: ess his ‘Cloister Life,” as depicted 
for us in the late Sir William Stirling Maxwell’s fascinating volume, 
Further confirmation may be amply drawn from the records of the 
same royal family, to cite only Don Carlos, grandson of the Emperor 
Charles and son of that Philip Il. who, as husband of Mary Tudor, 
has a peculiar interest for the English student of history. Of Don 
Carlos, who died comparatively young but none too soon for his long- 
suffering Spanish subjects, we are told: ‘*A shoemaker having sent 
the Prince a pair of boots with narrow legs, Don Carlos went into a fit 
of fury, struck Don Manuel (who had ordered them) on the mouth 
and rang violently for an attendant, whom, not answering quickly 
enough, the Prince threw out of the window into the moat below. 
The other servants, frightened at the noise, all fled. Thereupon he 
ordered the boots to be cut up into small pieces, cooked, and 
sent over to the shoemaker for him to eat.” Another instance 
is furnished by Christian VI{ of Denmark, husband of our 
own George III.’s sister, Caroline Matilda, whose story is not the 
lea+t tragic in Dr. Rappoport’s series. Christian’s upbringing under 
a brutal guardian so perverted his mind, none too strong to begin 
with, that he was no sooner of age than he ceased to observe the 
ordinary decencies of life, posing as the buffoon even on State 
occasions, as in the anecdote familiar to every reader of Macaulay, who 
tells us that when the Royal Ambassador trom Naples appeared at 
Court King Christian played leap-frog over his back, much to the con- 
sternation of the dignified envoy. When on a visit to his British 
brother-in-law in 1767 he lost no opportunity of giving King George 
the slip, repairing in disguise to houses of ill-fame in the lowest 
quarters of London, in one of which, King of Denmark as he was, he 
nearly came to blows with an Iris-hman jealous of his Majesty's atten- 
tions to a paramour, Dr. Ripp »port’s béte noire iu his chronique 
scanddleuse is, however, the ** Hooligan Czar” (as he calls him), Ivan 
the Terrible, whose bloodthirsty instincts revelled in massacres of his 
own liege subjects on a scale not surpassed by that most odious ot Roman 
Emperors Caracalla. About the beginning of the nineteenth century 
no fewer than six of the European crowned beads were mentally 
deraiged and incapable of governing! To this sombre march-past 
of “*strangely-visite!” royalties there were, however, exceptions 
among the junior scions, whose exemp'ion from the hereditary taint 
was due to what Dr. Rappoport might have pointed out as a counter- 
active to the same—to wit, devotion to a humane and humanising 
profession. Conspicuous among these may be mentioned Duke Karl 
Theodor of the House of Bavaria, who, having graduated in medicine, 
after a s:dulous course of study at the schools of Munich and Vienna, 
became a specialist in ophthalmic surgery, practising among the 
poor, and aided by his noble helpmate, earning the gratitude of 
thousands, till his return every autumn to his chateau on the Tegern 
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See from ambulance service in the Tyrol was a veritable triumph—the 
whole countryside embarking on the lake in a fleet of boats and 
welcoming him and his consort back to their residence with acclama- 
tions far more cordial and far more moving than any that ever 
greeted Roman Emperor on his progress down the Sacred Way. 


POLICE SURGEONS AND FEES. 

AN application, with much interest and importance underlying it, was 
made at the Portsmouth police court on August 2nd by Dr. Lysander 
Maybury, surgeon tothe police. A prisoner charged with drunkenness 
when arrested summoned Dr. Maybury, who thoroughly examined him 
and came to the conclusiun that he was in a fit state to have charge 
of a truck. As a result of this evidence the man was discharged. 
Before giving his evidence, however, Dr. Maybury applied that his 
fee of 10s. 6d., which money belonging to the prisoner was in 
possession of the police, should be paid to him. He explained that 
a prisoner was a perfectly free agent and could send for a dozen 
doctors if he chose to pay them or if they liked to come 
without being paid. In this case the prisoner sent for him, 
not as the police surgeon but as a private practitioner who 
had more knowledge of such cases by reason of the appointment. 
Had the police summoned him his salary as police surgeon would 
have covered his attendance. However, the police had nothing to do 
with this case, as he attended at the prisoner's summons, and he 
asked that he should be paid his fee. The prisoner in question said 
he sent for Dr, Maybury, and was quite willing that his fee should 
be paid from the money he had. The bench made an order accord- 
ingly, but the chief constable (Mr. A. T. Davies) said he could not 
pay without the authority of the Watch Committee, under whose 
instructions he had to act.—The Chairman of the Bench (Colonel 
Lanyon Owen): The Watch Committee is subservient to this court. 
We have to administer the law, and order this fee to be paid.—Dr. 
Maybury: Will you order that it be paid to-day ?—Colonel Owen: 
Certainly.—This closed the incident. 


SUNIC INTENSIFIER SCREENS. 
To the Editor of THe Lancer. 

Srrk,—Referring to your issue ot July 3Cth, in which you kindly 
inserted a notice of our exhibit at the recent British Medical Associa- 
tion’s Exhibition, we notice that you state that the Sunic intensifier 
screens reduce the exposures required under ordinary circumstances 
by about one-twentieth. We enclose herewith a copy of our latest 
leaflet, in which you will notice that we claim that the Sunic 
intensifier screens reduce the exposure by about 95 per cent.—that 
is to say, to one-twentieth of what is required under ordinary 
circumstances. 

As the misstatement will probably produce an erroneous impression 
of this appliance we should esteem it a favour if you could see your 
way to insert a notice correcting your report. 

We are, Sir, yours faithfully, 
W. Warson anp Sons, LIMITED. 

High Holborn, W.C., August 2nd, 1910. 

*,* We regret the error.—Ep. L. 


HEALTH AND HOSPITALS IN MALTA. 

Tue Lieutenant-Governcr of Malta, Sir E. M. Merewether, K.C.V.O,, 
O.M.G., reporting on the affairs of the colony for the year ending 
March 3lst, 1910, states that the civil population is estimated at 
215,879, there having been an increase during the year of 2991. The 
death-rate in 1909-10 was 22°57 per 1000, as against 23°4 in the previous 
year. The birth-rate was 36°07 per 1000, as against 38°22. There were 
2 deaths from diphtheria, 71 from enteric fever, 6 each from erysipelas 
and febrile puerperal diseases, 4 from influenza, 53 from Mediterranean 
fever, 1 from small-pox, 194 from tuberculous phthisis, and 20 from 
whooping-cough. A satisfactory decrease in the number of cases 
of diphtheria is attributei mainly to the promptitude with which 
measures are taken under the sanitary laws to isolate patients, 
prevent contacts, and otherwise stamp out the disease in any 
locality where cases occur. There was also a considerable drop in 
the incidence of influenza, while there was fortunately no recurrence 
of the epidemic of measles which marked the year 1908-09. Whooping- 
cough was accountable for no less than 654 cases with 20 deaths, as 
compared with 73 cases and only three deaths in 1908-09. Enteric 
fever was responsible for 71 deaths out of 549 cases, as compared with 
30 deaths out of 137 cases in the previous year. This was mainly 
due to an outbreak which occurred during February and March, 1910, 
and at one tims threatened to assume alarming proportions, but 
which fortunately rapidly subsided owing to the measures taken 
by the Government. The death-rate among children continues 
to be excessive. The number of deaths of children under 12 
months was 1888, or 242 per 1000 births, while the number 
of those who died before reaching the age of five years was 
2932, or 325°16 per 1000 births. This excessive infant mortality is 
due mainly to neglect or ignorance, or both, on the part of the 
mothers of the most elementary rules with regard to the feeding, 
clothing, and cleanliness of children of tender age. A disease which 





is of very frequent occurrence amongst infants, owing to improper 
feeding, is enteritis, 10,407 children having died from that disease jn 
the past ten years. The total number of persons admitted into the 
hospitals and maintained in the other charitable institutions of Malta 
and Goze was 7309, as against 6982 in 1908-09. In addition to these, 
118,582 persons were attended by the district medical officers at. the 
Government dispensaries or at their own homes, as against 116,059 i, 
the previous year. 


CoMMUNICATIONS not noticed in our present issue will reeeive attention 
in our next. Spiiiiicsnan 


A DIARY OF CONGRESSES. 

CONGRESSES are now getting so nu that we have thought that 
a diary like the one printed below might be of service to our readers, 
With that idea we shall repeat it occasionally, with any necessary 
additions or subtractions. The following Congresses, Conferences, 
and Exhibitions are announced for 1910 :— 

August 4th-10th (Brussels).—International Congress ef Legal 
Medicine. 
2lst-26th (Brussels).—International Home Education Con- 
gress. 
3lst (Sheffield).—British Association for the Advancement 
of Science. 
5th-10th (Brighton).—Congress of the Royal Sanitary 
Institute. 
10th-14th (Brussels).—Second International Congress on 
Occupational Diseases. 
13th-15th (Brussels),—International Congress on Radiology 
and Electricity. 
18th-24th (Kénigsberg).—EHighty-second Congress of German 
Scientists and Medical Men. 
22nd-27th (Toulouse).—Sixth French Congress of Gyne- 
cology, Obstetrics, and Pediatrics, 
22nd-28th (St. Petersburg).—Fifth International Congress of 
Obstetrics and Gynecology. 
27th-30th (Vienna).—Highth International Physiological 
Congress. 
1st-Sth (Paris).—Second International Conference for the 
Study of Cancer. 
3rd-7th (London).—Sixth London Medical Exhibition. 
3rd-7th (Berlin).—International Congress on the Care of the 
Insane. 
4th-8th (Brussels).—Second International Congress of Ali- 
mentary Hygiene. 
13th-15th (Paris).—Eleventh French Congress of Medicine. 
»  16th-22nd (Barcelona).—First International Spanish Congress 
of Tuberculosis. 
In 1911 :— 


May-October (Dresden).—International Hygiene Exhibition. 

July (Birmingham).—British Medical Association. 

August or September (Berlin).— Third International Laryngo- 
Rhinological Congress. 

September (Brussels).—Exhibition of Fractures. 

October (Cologne).—International Congress of Criminal Anthro- 
pology. 

In 1912 :— 


September (Washington, D.C.).—Fifteenth International Congress 
of Hygiene and Demography. 
In 1913 the only fixture so far is in London, where the Seventeenth 
International Congress of Medicine will take place. 











POST-GRADUATE COLLEGE, West London Hospital, Hammersmith 
road, W. 


Monpay.—10 a.m., Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 12 noon: Pathological Demonstration :—Dr 
Bernstein. 2 p.M., Medical and Surgical Clinics. X Rays. 
Operations. 2.30 P.m., Mr. Dunn: Diseases of the Kye. 9!) 
Dr. G. Stewart: Practical Medicine. 

Turspay.—10 a.M., : Gynecological Operations. 2 p.M., Medical and 
Surgical Clinics. X Rays. Operations. Dr. Davis: Diseases . 
the Throat, Nose, and Har. 2.30 p.m., Dr. Abraham : Diseases 
of the Skin. x 

Wepnespay.—10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis : Operations of the Throat, Nose, and Ear. 12.15 P.M 
Lecture: Dr. G. Stewart: Practical Medicine. Z P.M., Medical 
and Sargical Clinies. X Rays. Operations. Mr. B i ey 
Diseases of the Kye. 2.30 p.M., Dr. Robinson: Diseases © 
Women. 5P.M., ture :—Mr. Armour. ; 

THuRspAY.—10 a.M., Lecture :—Surgical Registrar: Demonstration 
of Cases in Wards. 2 P.M., Medical and Surgical Clinics. * Ray . 
Operations. Mr. Dunn: Diseases of the Eye. 5 p.m., Lecture 
Dr. Davis: The Aural Complications in Measles and >care 
Fever; Results; Treatment. sh 

Frrpay.—10 a.m., Gynecological Operations. 2 P.M. ar 
and Surgical Clinics, X Rays. Operations. Dr. } ca 
Diseases of the Throat, Nose, and Ear. 2.30 p.M., Dr. Abrata 
Diseases of the Skin. o 

SaTurpay.—10 a.m., Dr. Saunders: Diseases of Childr: ey 
Davis: Operations of the Throat, Nose, and Bar. Mr sigh 
Harman: Diseases of the Eye. 2 P.M., Medical and gic 
Clinics. X Rays. Operations. 
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LONDON HOSPITAL MEDICAL COLLEGE (Universtty or Lonpoy), 
Clinical Theatre, London Hospital, Mile End-road, E. 
Monpay.—2 p.M., Clinical Demonstration: Dr. Wall: Diseases of 
the Lungs. 
Turspay.—2 P.M., Clinical Demonstration: Dr. Griinbaum: Diseases 
of the Kidneys. 
Wepnespay.—2 p.M., Clinical Demonstration: Dr. |.utchison: Dis- 
eases of the Digestive System and Children’s <’is 
THURSDAY.—2 P.M., Clinical Demonstration: Dr. 
Diseases of the Nervous System. 
Fripay.—2 p.M., Clinical Demonstration: Dr. L. Smith: Diseases 
of the Heart and Vessels. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY (8th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary's (2.30 P.m.), 
Middlesex (1.30 P.M.), Westminster (2 pP.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.M.), Soho-square 
(2 p.m.), City Ortho (4 p.m.), Gt. Northern Central (2.30 p.M.), 
West London (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. _— (2.30 P.m.), Central London Throat and Har (Minor 9 a.m., 
Major 2 P.M.), 
TUESDAY (9th).—London (2 p.M.), St. Bartholomew’s go P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2.30 P.m.), University College 
(2 p.m.), St. George’s (1 p.M.), St. Mary’s (1 P.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
(9.30 =) Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 pP.M.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M., Ophthalmic, 2 p.m.), Totten- 
ham ey: p.M.), Central London Throat and Ear (Minor, 9 a.M., 
Major, 2 P.M.). 
WEDNESDAY (10th),—St. Bartholomew’s (1.30 p.m.), University College 
(2e.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s liege 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.M.), 
National Ortho ic (10 a.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), 
Cancer (2 P.M.), Throat, Golden-square (9.30 a.M.), Guy’s (1.30 P.M.), 
Royal Kar (2 P.M.), Royal Orthopedic (3 p.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.M.), West London (2.30 p.m.), Central London 
Throat and Kar (Minor, 9 a.m., Major, 2 p.M.). 
THURSDAY (llth).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.M.), St. 
George’s (1 om), London (2 P.M.), King’s College (2 p.m.), Middlesex 


S 
T. Thompson : 





(1.30 p.M.), St. ’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 P.M.), Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.m, and 2.30 p.m.), Throat, Golden-square (9.30 a.M.), Guy’s 
(1.30 p.M.), Royal Orthopedic (9 a.M.), Ro Kar (2 p.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.M.), Tottenham (Gynecological, 

2.30 p.m.), West London (2.30 p.m.), Central London Throat and Ear 
(Minor, 9 a.M., Major, 2 P.M.). 

FRIDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 p.M.), King’s College (2 P.m.), St. 's 
(2 p.M.), Ophthalmic y 4.M.), Cancer (2 pP.M.), Chelsea (2 p.M.), Gt. 
Northern Central (2. West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p.M.), St. Peter's (2 p.m.), Central London Throat 
and Har (Minor, 9 a.m., Major, 2 p.M.). 

SATURDAY (13th).—Royal Free (9 a.m.), London (2 P.m.), Middlesex 
(1.50 p.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 

ross (2 P.M.), St. George's (1 P.m.), St. 8 (10 a.M.), 

Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 

Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.M.), 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 4.M.), the Royal Westminster Ophthalmic (1.30 pM.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 

































EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
eacluserely **TO THE Epiror,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 







It is especially requested that early intelligence of lweal events 
having @ medical interest, or which wt is desirabie to bring 
w ee notice of the profession, may be sent direct to 
thix office. 
Leviwres, orignal articles, and reports should be rritten on 
one side of the paper only, AND WHEN ACCOMPANIED 
Y BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 
Letters, whether intended for insertion or for private wnforma- 
‘ion, must be authenticated by the names and addresses of 
‘cir reriters—not necessarily for publication. 















Local papers containing reports or news paragraphs should be 
marked and addressed ‘* Io the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
The Index and Title-page to Vol. I. of 1910, which was 


completed with the issue of June 25th, were given in 
THE LANCET of July 2nd. 


VOLUMES AND CASES. 

VotumEs for the first half of the year 1910 are now 
ready. Bound in cloth, gilt lettered, price 16s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 





TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and ot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 

For THE UNITED KINGDOM. 

One Year ... .. «£1 1 4 

Six Months... ... .. 012 6 Six Months... » 014 0 

Three Months - 066 Three Months «0970 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 


To THE COLONIES AND ABROAD. 
One Year .. £1 6 0 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be the 
weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM Woop 
AND Co., 51, Fifth Avenue, New York, U.S.A 











METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
Tue Lancet Office, August 3rd, 1910. 























Barometer| Direo- nh Soler Maxt- ~a8 | ay 
| | tion n o| mum 4 rs 
Daw. |"Sea Level | ot, | all | tm | Temp. ‘Temp! Bulb | Bulb. Remarks. 
} and 32°F Wind.) Vacuo. | § | 
July 28} 29°20 |S.W.|001 118 | 76 | 59 | 60 | 64 | Cloudy 
o 29) 2963 |S.W./}0°03, 122 | 69 60 | 57 61 Cloudy 
» 30] 2983 a 5 se, Sa 69 56 | 57 | 63 Fine 
. 31] 29°70 |8.W.| ... 115 | 73 | 56 | 68 | 62 | Cloudy 
Aug. 1| 2979 S. |9°01/ 125 | 70 56 | 59 | 63 Fine 
» 2) 267 | S.W. | 0°14 {119 | 67 56 | 58 | 62 Cloudy 
2 2978 |S.W. | 001 | 122 | 70 65 | 57 | 61 Cloudy 





We connot presoribe or recommend practitioners. 
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Communications, Letters, &c., have been 
received from— 


A.—Mr. D. B. Anklesaria, Lond.; 
Ancoats Hospital, Manchester, 
Aberdeen University, Secretary 
of; Anderson’s College Medical 
School, Glasgow, Secretary of ; 
Army and Navy Male Nurses’ 
Co-operation, Lond., Secretary 
of; Mr. J. Johnston Abraham, 
Lond. 

B.—Messrs. Blundell and Rigby, 
Lond.; Dr. B. Birt, Wakefield; 
Bristol University, Registrar of ; 
Benger's Food, Manchester ; 
Dr. James Burnet, Edinburgh ; 
Mr. F. J. Bishop, Lond.; Bedford 
County Hospital, Secretary of; 
Mr. KH. Baker, Birmingham ; 
Bristol Myers Co., Brooklyn; 
Dr. T. B. Broadway, Dorchester ; 
Mr. W. G. Burcombe, Lincoln; 
British and Colonial Druggist, 
Lond., Manager of; Dr. os = 
Burra, Newcastle, Ireland; Mr. 
C. Birchall, Liverpool; Dr. F. 
Barker, Barnton. 

C.—Mr. F. W. Clarke, Chorlton- 
cum- Hardy ; Clerical, Medical,and 
General Life Assurance Society, 
Lond., Actuary and Secretary ot ; 
Mr. F. W. Coope, Bolton; 
Mr. C. Campbell, Southport; 
Mr. D. K. Chatterjee, Bhaga!pur ; 
Dr. A. D. Child, Rye ; Cheltenham 
General Hospital, Secretary of ; 
Dr. Maurice Craig, Lond.; Dr. 
Carey Coombs, Clifton ; Children's 
Country Holidays Fund, Lond.; 
Sanitdtsrat Dr. Eugen Cohn, 
Berlin. 

D.—Dr. A. Duncan, Lond.; Messrs. 
W. Dawson ard Son, Lond.; 
Dr. H. B. Donkin, Godalming. 

£.—Dr. John Eyre, Lond.; Dr. 
Adolf Erdés, Nagyvérad; Mr. 
J. J. Edwards, Lond. 

F.—Dr. P. G. Foulkes, Worcester ; 
Messrs. H. M. and R. W. Firth, 
Ashburton, 

G.—Mr. P. A. Guthrie, Edinburgh ; 
Dr. L. Haden Guest, Bitterne ; 
Dr. A. Gubb, Aix-les-Bains; Dr. 
Rk. A. Gibbons, Lond.; Glasgow 
University, Assistant Clerk of ; 
Mr. 4H. . Gauvain, Alton; 
Gt. Eastern Railway Co., Lond., 
Continental Trattic Manager of ; 
Mr. G. Garabedian, Deddington ; 
Mr. H. H. G. Grattan, Lond.; 
Guest Huspital, Dudley, Secre- 
tary of. 

H.—Dr. J. Halpenny, Winnipeg ; 
H. O. G.; Herefordshire General 
Hospital, Hereford, Secretary of ; 
Hospital for Diseases of the 
Throat, Lond., Secretary of; 
Dr. W. B. Hume, Newcastle-on- 
Tyne; Mr, Kdward Hall, Lond. 

J.—Miss R. M. Jacob, Lond.; 
Dr. B. R. Jaguik, Neemuch; 
Dr. J. L. Joughme, Garches; 
Dr. W. Jamison, Abercynon ; 
Joint Counties Asylum, Car- 
marthen, Clerk to the, J. L. B. 

K.—Professor A. Keith, Lond.; 
Kilteevogue Co-operative Dairy 





Society, Cloghan, Manager of; 
Messrs. H. 8. King and Co., Lond.; 
County of Kincardine, School 
Medical Officer of. 

L.—Mr. i Lewis, Lond.; 
Dr. John Love, Glasgow; Mr. 
Frederick W. Lowndes, Liver- 
— Local Government Board, 

ond., Medical Officer to; City 
of London, Medical Officer of 
Health of; Local Government 
Board, Lond., Secretary of. 

M.—Dr. H. D. McCulloch, Lond.; 
Dr. E. 8. McKee, Cincinnati ; 
Dr. W. J. Morrish, Lond.; Rev. 
J. Marchant, Lond.; M. 8S. T.; 
Dr. P.W Macdonald, Dorchester ; 
Monkwearmouth, &c., Hospital, 
Sunderland, Secretary of ; ‘‘ Medi- 
cus,” Lond.; Mr. R. Mosse, Berlin ; 
Mr. A. H. Miller, Norwich; 
Manchester Hospital for Con- 
sumption, Secretary of; Mr. J. 
Murray, Lond.; Colonel C. C. 
Manifold, Naini Tal; 
Mr. J. Y. W. MacAlister, Lond.; 
Mr. G. Percival Mills, Birming- 
ham; Dr. John A. C. Macewen, 
Glasgow ; Messrs. J. MacLehose 
and Sons, Glasgow; Metro- 
politan Press Agency, Lond.; 
Professor R. Metzner, Basle; 
Mr. Jules Mertens, Antwerp. 

N.—Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Captain V. B. 
Nesfield, I.M.S., Great Marlow. 

0.—Oxford Medica) Publications, 
Lond., Medical Editor of. 

P.—Messrs. Peacock and Hadley, 
Lond.; Pom, Ltd., Liverpool; 
Dr. A. R. Paterson, Glasgow ; 
Dr. Jobn Parkinson, Lond.; 
Mr. J. Herbert Parsons, Lond.; 
Dr. C. Y. Pearson, Cork; P. H.S.; 
Dr. R. W. Philip, Lond.; Dr, P. 
Pope, Lond. 

Q.—Queen's University of Belfast, 
Secretary of. 

R.—Mr. A. Ramsay, Melbourne ; 
Captain BE. A. Roberts, I.M.S., 
Mwiras; R.B.S.; Radcliffe In- 
firmary, Oxford, Secretary of ; 
Royal College of Surgeons in 
Ireland, Dublin, Registrar of; 
Mr. T. G. Read, Sandown; Mrs. 
Rey, Winton; Royal National 
Sanatorium, Bournemouth, Secre- 
tary of; Rochdale Infirmary, 
Secretary of; Royal Hampshire 
County Hospital, Winchester, 
Secretary of; Royal Meteorologi- 
cal Society, Lond., Secretary of ; 

R. P. Rowlands, Lond.; 
Messrs. EH. J. Reid and Co., 
Lond.; Roya! Cornwall Infirmary, 
Truro, Secretary of; Mr. 
Redpath, Newcastle -on- Tyne; 
Royal Albert Edward Intirmary, 
Wigan , Royal Waterloo Hospital, 
Lond., Secretary of ; Royal Society 
of London, Assistant Secretary of ; 
Messrs. Robertson and Scott, 
Edinburgh. 

.—Scholastic, Clerical, &c., Asso 
ciation, Lond.; Dr. K. Scott, 


| @.—Dr. 





Lond.; Messrs. Siemens Bros. 
and Co., Lond.; Messrs. 
Sumner and OCo., Liverpool; 
Mr. R. Scruby, Lond.; Dr. D 
a’O. Soares, Cascaes, Portugal; 
Dr. J. Edward Squire, Lond.; 
Dr. A. T. Schofield, Lond.; 
Mr. D. H. Shuttleworth-Brown, 
Wimbledon; State Board of 
Health of California Sacramento; 
Dr. Theodore W. Schaefer, Kansas 
City; Mr. Morton Smale. Lond.; 
Mr. W. 8S. Steljes, Lond.; Dr. 
Edward ©. Seat», Guildford; 
Dr. T. H. Suffern, Crumlin ; 
Swift Motor Co., Lond.; Shrews- 
bury Chronicle, Manager of; 
Sir James Sawyer, Birmingham. 

T.—Dr. I. A. Tate, Portadown; 
Dr. P. B. Thatcher, Philadel- 
a Mr. G. Torrey, Toronto ; 
r. John H. Tonking, Cam- 
borne; Mr Hunter Tod, Lond.; 
Trinity College, Hartford, Trea- 
surer to the. 





U.—Universal Cookery an: 
Exhibition, Lond., Hon. Dircot,, 
of ; United States Naval Ve. 
Bulletin, Washington ; Unive, 
College, Galway, Registrar 


V.—Mr. A. K. Verey, Lona. 
Messrs. G. Van Wyk and (o. 
mad, : 
W.—Mr. John Wallace, Bombay 
West Ham Hospital, (onq 
Secretary of ; West Kent Genera} 
Hospital, Maidstone, Secretary 
of; Dr. J. Bell Walker, Ayr. 
Dr. A. H. Wallace, Hazelton: 
Dr. F. Parkes Weber, Lond.; Dr. 
R. T. Williamson, Manchester. 
Western Medical School, Glas. 
ow; Westminster Hospital 
edical School, Dean of ; Profes- 
sor G. Sims Woodhead, Cam- 
bridge; Writers’ and Artists’ 
Year Book, Lond. 
Z.—Messrs. C, Zimmermann and 


. d, 


Letters, each with enclosure, are also 
acknowledged from— 
Se Rests pat Cemetery Hospital, 


4.—Dr. W. F. Annand, Coventry ; 
A. H. G. 


B.—Mr. W. H. Battle, Callington ; 
Mr. F. Brachi, Sea View; 
Bury Infirmary, Secretary of; 
Mr. F. J. Breakell, Widnes; 
Blackburn Infirmary, Secretary 
of; Dr. BE. Brown, Adelaide; 
Mr. H. Bradburn, Tideswell; 
Dr. M. N. Banerji, Calcutta; 
Bombay Municipality, Account- 
ant to the. 

C.—Mr. A. P. Coker, Gisborne; 
Cardiff Infirmary, Secretary of; 
Dr. A. M. Cudmore, Adelaide; 
Mr. C, T. C. de Crespigny, Ade- 
laide; Chichester Infirmary, 
Secretary of; Mrs. R. Cobb, 
Kast Twickenham ; Messrs. 
Cooper and Co., Huntingdon ; 
Dr. S. G, Corner, Coggeshall; 
Messrs. Carnrick and Co., Lond. 

D.—Dr. 8. Delépine, Manchester ; 
Dr. W. T. Dougal, Pittenweem ; 
Durham County Council, Dur- 
ham, Accountant to the; * Dis- 
penser,” Norwich, 

£.—Epsom College, Lond., Secre- 
tary of; HB, A. F. W. 

P.—Messrs. Fannin and Co., 
Dublin; Mr. H. B, Ford, Stock- 
port. 

A. Graham, Dundee; 
Messrs. Gale and Co., Lond.; 
Gresham Publishing Co., Lond.,; 
Dr. KB. Goodall, Whitchurch ; 
Gloucester Royal Infirmary, secre- 
tary of ; Mr. J. Gibbons, Omagh ; 
Dr. T. K. Ghose, Ca'cutta; 
Dr S. Gill, Formby; G@. N.A 

Hatton, Weymouth ; 

Messrs, W. ©. Hen- 
derson and Son, St. Andrews; 
Hastings, St. Leonards, &c., 
Hospital, Secretary of. 

I.—Messrs.. Ingram and Royle, 

mad, 


J.—J. H.; J. H. W.; J. M. T.; 
J. K. G. 





| 


retary of, 

L.—Dr. A. H. Love, Grantham; 
Dr. D. BE. Lucas, Chicago; 
“Locum” Aber; Leeds Genera) 
Infirmary, Treasurer to the; 
Dr. J. P. Lawrence, Lond; 
Mr. H. Le Soudier, Paris; Dr. 
C. L. Lakin, Lond. 

M.—Dr. A. A. MacKeith, South- 
ampton; Macclesfield General 
en Secretary of; Dr 
A. KH. Miller, Bridge of Weir; 
Dr. BE. K. MacKenzie, Glenlivet; 
Manchester Royal Infirmary, 
Secretary of; altine Manu- 
facturing Co., Lond.; Lieutenant 
Colonel H. D. Masani, Upper 
Caterham. 

P.—Mr. T. W. Parkinson, Loni. 
P.C. M 

R.—Mr. T. W. Rolleston, Lor 
Royal South Hants and Sou 
ampton Hospital, Secretary 
Royal Albert Hospital, Devon 
port, Secretary of; R. J. B 

8.—Mr. G. F. Smith, Wat! 
Messrs. Smith and Son, Li 
Surrey Education Committee 
Kingston-on-Thames, Account 
to the; Swansea Genera) | 
pital, Secretary of; S. F. M 
Stow-in-the-Wold Urban District 
Council, Clerk to the; % 
Andrew’s Hospital, Northamp 
ton; Dr. C. G. H. Singh, Kolar 

r. T. Sanders, Barnard Castle 

T.—Dr. Thomson, Lond.; T. T. 

U.—Dr. HB. a’Uitra Vaz, Berlin. 

V.—Messrs. Van Houten, Lond. 

W.—Mr. F. L. Wilson, Lond 
Walsall and Distriet Ho: 
Secretary of; Dr. Curtis ; 
Lond.; Nurse Wells, Mere; West 
London Hospital, Dean 0 
Dr. P. M. Waugh, Dover 
Warneford Hospital, Oxiord 
Secretary of. : 

Y.—York County Hospital, Secre 
tary of. 
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PRICE SIXPENCE 


ADVERTISING. 


Official and General Announcements Five Linesand under £0 4 @ 


Books and Publications 


Trade and Miscellaneous Advertise- 
ments and Situations Vacant ... 
Situations wanted : First 30 words, 2s. 6d.; per additional 8 words 
Subscriptions (which may commence at any time) are payable in | Quarter Page, £1 10s. 


Half a Page, £2 15s 


RveryadditionalLine 0 0 & 


An Entire Page, £2 


Special Terms for Position Pages. 
An original and novel feature of ‘THE Lancet General Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 
Advertisements (to insure insertion the same week) should be <ielivered at the Orfice not later than Wednesday, accompanied by a remitiauce | 





ig t, to adverti 
return of testimoniais, &., 


ts appearing in Tae Lancet. ‘ 
sent to the Office in reply to advertisements ; copies only 


Cheques and Post Office Orders (crossed ‘* London County and Westminster Bank, Covent Garden Branch”) should be made payable tothe Mausge?, 
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